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PREFACE. 



Tar. object of tliis book ie to present to tte Practitioner not 
only a complete account of all the more important advances 
made in the Treatment of Diijease, but to furaish also a 
Review of the same by competent authorities. 

Each department of practice has been fully and concisely 
treated, and care has been taken to include such recent 
patbological and clinical work as bears directly upon 
Trtatment. 

The medical literature of all countries has been placed 
under contribution, and the work deals with all the more 
imjiortant matters relating to Treatment that have been 
published during the year ending September Ist, 1889. 

A full referenoe has been given to every article noticed. 
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t— OKNKKAL THERAPEUTICS OF THE CIROUTA- 
rOKT SYSTEM. 

There is abundant evidence that the treatment of diseases of tlie 
(-■itrulalioa has been stetidily advancing in a more ration&t direc- 
tiun during Uie pist twelve montlis. Instead of searcliing for 
thnrn.pt!utiL-al novpltieit, we Imva been applying with greater I'are 
ili9 many vatimble uuasures wliicti we already possess for in- 
flopnt-ing the circulation, and have been bringing to bear upon 
our cliniL-nl problvnia the steadily increasing knowledge of the 
phyaiulogy and pathology of tlte heart and blood- vessels. The 
Uioroughly proutit-al viihio of this kind of progreee is wcJl illus- 
trated by the first abstract whicti we present — a r^nintf of a 
oUnit^al lecture by onu of tho highest authorities on our present 
subject. In connection with the acut« disetises of t<h« heurt, 
MpecisUy sueli as accompany the acute speciHc pru<«sHs^— 
diphtheria, scarlet fever, pyieuiia, etc.— a growing appreciation ia 
■nanifested in the medical literature of all oountries ^French, 
German, American and English— of the paramount importance 
of protc<^ting the myocardium and B|inring the Rardioc energy, 
not only by attention to rf*t, nourishment and stimulation, but 
. »]w by avtiiding dcpreujng r«n)Cflicji, »uch as pilocarpine, and 
tiio many kinds of meddleftomo local treatment for these diseases 
' ' h haTe ktelf \xea so much iu vogue. 
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With respect to functional disorders of the heart, it cannot be 
too clearly remembered that these are a heterogeneous group of 
troubles without a common pathological connection — some toxic 
in origin (gout, rheumatism, tea, tobacco, etc.) ; some reflex 
(uterine, ovarian, etc.) ; some of cerebral (mental) origin ; others 
" haimic,'* and so on. Manifestly it is necessary to exercise great 
caution in drawing conclusions as to the relative value of drugs in 
cases of this varied description. 

1. Therapeutics of heart disease. 

Professor Da Costa (Amer. Jonrn. of Med. Scien., Nov., 1888), 

in discussing very fully the treatment of valvular disease of the 
heart, and speaking of the value of digitalis in failing compensa- 
tion, says that in these ctises it is assumed that the muscular 
fibre of the heart is not in a state of degeneration. When a 
granular, fatty, waxy or fibroid change takes place, the treatment 
is still the same, though there should be a freer exhibition of 
tonics and stimulants. We do not now, however, get the same re- 
sults from digitalis or kindred agents ; and arsenic or strychnine is 
always worthy of a trial. These are difficult cases to treat. In 
another class of cases, excessive growth of the myocardium and 
powerful action call for aconite and veratrum. Tliis state is most 
often met with in aortic regurgitation. Aconite is then pre- 
eminently the remedy ; it diminishes the blood pressure in the 
arterial system and gives great relief. Two-drop doses of the 
tincture are given every fourth or sixth hour for the first few 
days, then only twice a day. Dr. Da Costa speaks highly of a 
combination of one-drop doses of aconite tincture, with three of 
tincture of veratrum viride, and seven of tincture of ginger ; this, 
he says, is an admirable sedative, and does not sicken. Food 
in cardiac disease should be nutritious, easily assimilated, and never 
taken in large quantities at a time. There is no objection to the 
use of tea and coffee, if not excessive ; and small quantities of 
alcoholic drinks are rather beneficial than otherwise in inadequate 
or faltering compensation. Except for gouty persons, we may 
hold to this axiom, that it is right to allow alcohol in cases in 
which we think digitalis applicable. Dr. Da Costa is not favour- 
ably inclined towards OerteFs mountain climbing plan of treat- 
ment. Among the substitutes for digitalis, he regards caffeine, 
strophanthus, and adonidin as the best. From adonidin in one- 
tenth to one-fifth of a grain doses, three times a day, he has 
witnessed some admirable results, but more in cases of functional 
than of valvular disease of the heart. Strophanthus he has 
seen favourably influence irregularity and dyspncva, l^ut as a 
diuretic it is inferior both to digitalis and caffeine. From 
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convalldria he has had, in comiuoa with others, disajipoint- 
ineut in Talmlar afTections, though be has fonud it of value 
iu fuQL'tioiial disorder. Cocniiie hnx provMl to be a cardiac 
Htiinulaut iLnd tonic tiot devoid of diuretic powers. Chloride 
of iNirium in oneUnlb of a grain dofles iii full foini lias atown 
itself tu lie a geiieral tonic luid a cardiac iouif, ft renif>dy 
that increnses the tone in the bkjod- vessels, and a fairly good 
diuri^lii-. Among it« proiwrtics, it has been found to lessen 
aurdiiic pn-in. 

Dr. Qniitm SteeU {The I'ruelilioner, September, 1889) in a. 
papt'r on " Aortic Disease of the Heart," saya that for restoring 
the vijjour of tiie lioartmascle whun it faihi in aorlie ohmlnie-tion, 
no drug has yet eclipsed digitalis, and when, the left ventricle is 
wc&keued in tliis form of valvular lesion its employment is 
stroDj];Iy indivaUx:!, The iidministrAtion of digitalis iu this disease 
retjuirea, perliaps, moro than ordinary care and watchful ti ess. 
He Unhfsitutiiigly affirms hi» belief, as the result of his clinical 
experiunoe, that aortic ifUMinpelrneii olTers no contra-indicstioii to 
treatment by digit»lig, Failing heart-muscle is Uie great indica- 
tion for its employment. He has never found digitalis useful in 
onsen where the effects of tlie lesion did not travel beyond tliB 
left ventricle, and this chamber was able to do the extra work 
imposed upon it. 

When aortic incompetence puts on the aspect due lo a 

failing hpart-muscla we may es|)ect the best results from digitalis, 

' provided the cardiac muscle has not become so mucli degenerated 

as to render its response to the drug imposxible. On tlie other 

hand, patients with aortic incompetence are liable to attacks 

which, for lack of a better name, may lie called "asthmatic" In 

thetH! the patient sits up in Led, with anxious livid cDuntRnantw, 

I forehead perspiring, breathing lalioured, the chamcteriBtic 

f features of the pulse, which is often small, hardly recognisablt', 

I tad the huart-Huutids oliscured by abundant rbonchi. Fur thimi 

I seieuntB, which nppimr to he associated with failure in the powrr 

I of tlir left vimtj-icie, alcohol, given very freely during the critic;d 

period, is unqnrsti nimbly thii most vnluable remedy wo pos^ss. 

' Spirits of ether and ammonia ore no doubt useful, but we wiunt 

' trut.t cIiicHy to alcobnl, as their action is ovanescentL Digitalis 

shotUd be given from the tirst in full doses, but itA bcncitciiil 

eSiwits will be exerted lat<>r than those of alcohol, und will bi- 

OOQtinued af(«r the crisis is over. Champagne and brandy in 

coiubinHtion perhaps constitute the beat form In which to ad- 

I niiiister nkohiil in a I'ardiac cmeigcncy, but spirits alone, simjily 
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9« Sudden heart failure in acute disease* 

Dr. Jacob! (Archives of PediatricSy March, 1889), writing on 
the treatment of diphtlieria, especially inveighs against the 
danger of giving lai-go doses of chlorate of potassium. The 
great danger in cases of diphtheria is from failure of the hearty 
and this should never be lost sight of — no matter how mild the 
case may seem to be. The patient must, therefore, always be 
kept in bed, and as quiet and free from excitement as possible. 
A cardiac stimulant, such as digitalis, may be administered as a 
matter of routine ; or, when rapid action is desired, spai-teine 
may be used. Alcoholic stimulants should always be given, and 
when actual failure has occurred or is threatening they should be 
given with a very free, hand. 

Dr. J. Lewis Smith (Joum. Anier, Med, J«., December 8, 1888), 
in a discussion on tliis subject at the New York Academy of 
Medicine, speaking of the treatment of cardiac paralysis, said that 
it was evident, from the nature of the trouble, that it must be 
combated promptly and with the most active remedies. The 
patient should be kept quiet in bed, with the head low, and alco- 
holic stimulants administered at once. In sudden seizures hypo- 
dermic injections of brandy act most promptly in sustaining the 
heart's action. Ammonia, camphor, musk, and electricity are also 
of service, as well as the predigosted beef preparations, peptonised 
milk, and other concentrated foods designed for those with feeble 
digestion. If the urgent symptoms are relieved by these 
measures, such remedies should be employed as are useful in other 
forms of diphtheritic paralysis. 

Dr. Jacobi (ArchiveH of Pediatrics, December, 1888) says that 
it is a good rule to give moderate amounts of digitalis, strophaii- 
thus, convallaria, sparteine or caffeine in the failing heart of 
typhoid fever in the child. 

Digitalis and strophanthus may derange the stomach after 
a wliile ; digitalis may not act quickly enough under certain 
circumstances. In such a case sulphate of sparteine, which is 
readily dissolved, absorbed, and eliminated, in doses of one-tenth 
to one quarter of a grain every two or four hours, will render 
good services. Caffeine must not be given when there is 
hyperannia of the brain. The sodio-benzoate and so<lio-salicylate 
of OAlfeine dissolve readily in two jmrts of water, and arc reliable 
aids in sudden attacks of heart-failure for hyp<xl(n'niic adminis- 
tration. Camphor internally will answer well either in the 
presence or in the absence of pulmonary complications. In cases 
of eraergency its 8ul>cutaneous administration works admirably 
in either ether or almond oU, the former in ten the latter in 
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twenty ptrr cent. stilutidtiB. The latter is less painful, heuI 
oltstmcte the inatruiaent less readily. Ciu'bon.ite of amniuiuuuj 
disorders the stomacli more frenuently tluin winiiihor is npl tn do. 
Mumt« of amnioniuro has no stimulant etlcct at nil. Itrunily 
mid wliisky, when of j^ood quality and well diluted (ut least one 
in four or five parts of water or milk), hold the first rank. 
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Tha relative value of the members of this great group of 
remedies, which includes digitalis, Htrophaiithua, squill, and con- 
Vallat'iM, Misca, udoniilin, senega, luwjMiriuiii. and other drugs of tCNS 
importance, continues t« l>c carefully t«slcd. An addition niity 
be Mtid to have lioon made during tim jtiar to this group, by the 
revival of the use of chloride of barium in diseases of the cii'cula- 
tion. It may be §afely Hnaerted that digitalis maintains its 
jHisitiou urmhukeu at the head of the list Strophanthas lias re- 
(leivMl OS much attention na ever, if we may judge by the extent 
i)f ila literature. It un'iueatiotialily suctf-wls iu oertjun cuaes 
when digitalis has faiti^d ; but wimt constitutes tins fiUitrtts has 
not been nccuratvly determined. The aiime is to be siiid iif tiin 
Bnvrrnl other members of this group. The Ul-gcnry of most ease^ 
of cardiac dropsy nccessnrily int«rferes with tBnt*tive or experi- 
mental therapeutics. The presoot climcal rule in nues of fail- 
ing heart may be said to be— to admiiiist«r digitalis ; and, if it 
fails or dittagr-eea. to try one or other of its alUns or succedanea. 
S. Cnrdinr loitlro. 

In the thrrapeutical Botrtion of the Intomationol Medical 

Congrras hclil at I'aria, H. Baoquojr (7'/i« Afrdieai /Vmji, August 

14, l^f^9), in introducing the subject of cordiac tonicit, said that 

tho ttierafiouties of discAiic« of the heart is directed not no much 

to combat the lesions of the organ as to mi«e its tone when Uiis 

is deficient. Digitatis for many years was regarded as the agent 

fntr eiKrHmi-e proscribed with tJiat intvnl, and even at prwd-jit lis 

wonderful elliecta in oertaiti rn.'-.ea jiutify thin opiniuD. iJuring 

the laxt few yeara otlirr ugt*rit« have Ih-pii intr^Hluced, such as 

eonvallarin, tidonia vemnlis, stropliiuithux, S'|uill, etc., the grcut«r 

I number of which act in sti-ertgtli cuing tlir VHntricular sysuilc, in 

I TfKolating the pnlse, and in pnidiicing n more or Icis almndiinl 

I diureiLiii. It would bo intiTcsting to know how long thr ndniini 

, Rtratinn of i-ach of the«c medicines could Iw fniniiicd. tJailiim- 

■titipliAiilhiis can l)e continuol fur a long time, whilst 




OIL "JOO pitiftnts. He found that in mitral disease the p 
i.'uitips strong and regular ; and that when the aortic vtilves are the 
HNit of the lesion, CorrigEiu'g pulse becomes greatly exiiggerat«d. 
H(! considers the drug a precious agent, which can be prescribed 
iniletiititely. Its diuretic action is constant ^fatty degeneration 
is the only oontra-indication to its administration. He believes 
strophnuthus to be more efficacious than its active principle 
Btropliantliin. 

4. Relnlive value or the cardiac tonics. 

The results of a long discussion at the Acadeniie de MMecine 
of PariB(/om-. of Ain«r. Med. Aaioe.. Feb. 23, 1889) on the tUern 
pctitiu value of strophanthus, digitalis, and other cardiac remedies, 
appear to be, as regards strophauthus, that its eifects are anologouB 
to tlioae of digitalis. Professor Germain See prefers to the pre- 
p»rutions made from the entire plants the active elements of Uiuoe 
plants, Huoh as the alkaloids, the glucosidra and the salts, which 
are of a detinite form, and will always, in the same dose, produce 
identical effects. He therefore prefers strophanthin to strophan- 
thus, and digjtalin to digitalis. As regards their action on the 
heart, be contends that strophanthus determines only a feeble 
diuresis, and that it acts but little on the dyspnma attending 
alVectionfl of the heart. There are three or four other canJiao 
medicaments, each of which responds to a particuhir indication. 
If the physician wishes to act directly on the heart, he may 
choose between digitalis, the salts of potash, epart«ine oiui 
strophanthus, but digitalis should bo preferred, as it is the most 
diuretic. Where oppression is tlie prominent symptom, with a 
loss of equilibrium in the circulation, M. S6e prefers iodide cd 
potassium. When dropsy is present he adds digitalis to the 
iodide, or caffeine. 

Dr Laborde. e/ief of the Laboratoi-y of the Faculty of Medi- 
cine, after a series of experiments conducted by him, demon- 
strated the superiority of the active elements, glucosides or 
alkaloids, over the entire plants. The foiTner, in medicine, he 
says, represent progress, the latter represent routine. He studied 
various pharmaceutical preparations, and found enormous did'er- 
ences in the proportion of the active substance contained in 
tinctures and extracts. He therefore agrees with Professor 
Rife that strophanthin should be preferred to strophanthus, and 
digitalin to digitalis. 

Dn Dojuiiiii-Batituneti and HnchBrd differ from Professor S^e 
OG concerns digitalis, which they prescribe in the form of in- 
fusion. 

Dr. Pope (T/tt Lancet, April 13, 1889) reoii some notes before 
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l!io LeicesU'i- Mi^diojkl Society oti sixteen cases in which he had 
preM[!i-ibed strnjiliAuthus. He remivrked ou the fiimUaiitj of its 
dlfects to those of digitalis, pointing out tliut it diUers principally 
in the mpidity of its action. The usuiil dose he preacrib«s is 
live minims. It produced Toniitiiig in live of the cases, and this 
foct Alone he coosidera shows its inferiority to digitalis. On the 
other hand, it acted well in four caaea after digitalis had been 
given with little or no elfect. Altogether, atrophanthus either 
failed, or had to be discontinued owing to vomiting, in half thr 
referred to. He considers that strophanthus should be 
principally used where digitalis has failed, or where a specially 
rapid action is required, 

M. Hnehard {Philadelphia Medical Timet, Feb. 15, 1889), 
speaking of new drugs, says that for some time back he Ihb 
luoked upon the lat«st inventions with distrust. We have the 
old ones,- which liave been proved and tried for years ; and still 
wo Iiave not settled their real phyaioltigical action or their 
therapeutical indications. All iiuthors proclaim digitalis to be 
the best of cardiac medicines, yet new drugs are cnnstuntly being 
brought out to replace digitalis. Of strophanthus M. Unchard 
■ays that it may be an esoellcnt remedy, but one still com- 
paratively untried and not fixed iu its indications. 

S. DiHilallD in hpart diaense in clilidrvn. 

In iin interesting and elaborate paper {Arvfiivfa a/ Fed., Feb.. 
l^hlU) Bnohtird asserts that in principle it should be admitted tliat 
children tolerate digitalis well, on account of the int^-grity of the 
cardiac muscle, the blood-vessels, and the secretory or eliminative 
organs, such as the liver and kidneys. Old people tolerate the 
drug badly, on account of lesions in the cardiac muscle and the 
blood-vessels, and a BtHt« of im[«r]neability In the kidneys, or 
insufficiency in the liver. In old people, therefore, especially in 
those who arc known to sulFor from arterial sclerosis, digitalis 
should be given with caution and in small doses. To children, 
on the other hand, digitalis should be given for very short periods 
and with great caution, for heart disease in them is known to 
exist for a lung time in a latent condition in which ttie physical 
signs are not pronounced. Even in cuses in which digitalis seems 
to be well tolerated by children, it is wi<ie to follow the rule that 
in young subjects toxic uwdicines should be given in very minuli^ 
.dears, their physiological ctlectA should be carefully watched, and 
tlurir use should tie suspended at the ttarlii'^st postiblo moment. 
,l>igitalin should not l>n givnn to children, ntpeeinlly in its crys- 
tallino form, The iiifuainn of digitaliit may be given in doses 
of live to t«o centigrammes of the loaves to one hundred and flft^ 
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grammes of water. The extract of digitalis may be given in 
doHos of one to two centigrammes to cliildren under t^ro or three 
yo(irH of age, in doses of five centigrammes to those of five yeara^ 
and in dosos of ton centigrammes to those who are more than 
five years of ago. Of the French alcoholic tincture five to ten 
droi)s may bo given to tliose under three years of age, and ten 
t() iift<;on drops to those from three to five years of age ; twenty 
drops to those who are more than five years of age. 

Dr. Hare {University Med. Magazine^ March, 1889) has found 
that strophanthus acts exceedingly well in children in the 
instances whore digitalis fails. 

6. Npitrt<^iiie* 

ProfetBor LevaBcheff {Therapeutical Gazette, Sept., 1888) has 
comploU»d an oxiK^rimental study on the action of sparteine. He 
concludes that sulphate of sparteine has incontestably the pro- 
perty of reinforcing and regulating the contractions of a feeble 
or arhythmic heart, while at the same time slowing the pulse if 
that sliould bo accelci-atod. Sparteine increases the blood 
pressure, and caus(^s the disappearance of symptoms of blood 
stasis and <i;dema, thus acting favourably on diuresis. For all 
this, spart^^ine is loss active tlian the other cardiac tonics — digi- 
talis, adonis, and stro])hanthus. In inveterate cases, where the 
heart -nmsclo shows symptoms of degeneration, or where oedema 
is very excessive, sparteine is without effect, even although the 
other cardiac remedies may act in a more or less favourable 
manner. Sparteine is indicated in recent cardiac affections, 
when comi)ensation is but little disturbed, and when the degener- 
ation of the cardiac muscle is inconsiderable. It acts very rapidly, 
fifteen minutes being sufficient to produce its characteristic action, 
and therefore has a certain value in cases of acute enfeeblement 
of the action of the heart, as observed in acute infectious diseases, 
'llie daily dose of sulphate of sjiarteine should be from three- 
fourths of a grain to five grains, taken in three or four doses. 
The inconveniences of sparteine are diarrhira, vomiting, and 
nausea. 

7« Barium ehloride io lieart disease. 

Dr. Hare {The Medical News, Philadelphia, February 16, 1889) 
details the results which he has reached in the employment of 
barium chloride in cardiac (Hs<?ase. He reminds us, by way of 
introduction, that Drs. Lauder Brunton, Ringer, KoV>ert, and 
Bary agree in the statement that baHum slows the heart very 
greatly, steadies its rhythm, and at the same time increases the 
volume of blood thrown out of the ventricle. They have also found 
that barium inci-eases blood-pressure, and Robert concludes that 
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it brings ubout this change by an action on tlie muscular coats nf 
the blood -Tcssols. If Urg9 Hoses are used in the lower nnirnnlH, 
the heart suffers systolic arrpst from over-stimulation, arnl the 
I Btrongeat irritatioD of the vagus nerves fails to relax the systolic 
contraction. This failure of the vagi to inhibit the heart is not 
the result of paralysis of these nerves, but is simply dup to 
the excess of cardiac contractile power. The slowing of tiie pul^e 
depends solely upon the stimulation of the heart-muscle ; altliounh, 
probably, the vaao-motor stimulation, by increasing the arterial 
resistance, may also be a factor. 

Or. Hare orders banum chloride in dosea of a, tenspooitful of 

a 1 per cent, solution. In most works on chemistry, barium is 

stfttod to be an irritant poison, but to produce such evidences of 

its prc-sence the dose must be extremely largo — mant/ times 

greater than any amount useful for practical modicinnl purposes. 

r In baiium, tiierefore, wo seem to posscKs a remarkably cheap, 

[ virtually ta^atelesa, and very slightly poisonous drug, which, uevei-- 

I theleas, acta as rapidly aa digitalis, and does not disorder the 

I Htoruaub. 

S. Nnx vomica in cardinc rnjlutv. 
Dr. A. Bowl* {77m Luticet, March 2, 18S9, p. 493) draws atten- 
[ tion to the value of nux vomioa in casea of cardiac failure. He 
two cases where dejLtb seemed imminent, which were 
I speedily relieved by amall dusea of tlie tincture of nux vomica, 
[ adlninistered every half-hour for four dusps, then every hour. He 
I believes that in his two cu.ses the drug stimulated the motor 
I centres and the ganglionic system to increased activity, and 
I rescued the patients from the consequences of obstructed 
I pulmonary circulation and engorgement of the right heart. 
9. I'nrliiw Krnndinorna In rardlar: alTecilona. 
Dr. QngoTj (/.Vi-. rff 7V,.-,-. MrtJ.-Chii-., June IS, 1S89) auys tliat 
I in cactus grandiHorus wo possess a remedy the continued use of 
r which gives tone and strength to the heart. He has used it with 
I great success in fuuctiomil valvular alTeclinns. and in such cases 
regards itssof greater value than digitalis. It sjiecinily atrengthi-ns 
I weak, irregular, and tumultuous hmrts where the [uitirnt. is 
L nervous and rest loss and di-eods some impending danger. The 
F drug has no injtirions elfer-t upon thn digestive system. 
■O. Rlilk dliM lu vardia« diaeaar. 

A critical paper nn tlw value of nlisolute milk diet in hmirt 
I i1t*etuH>hasbi-Rn published by H. HoEtratedt (Mi-ii.-U/iir. Jivruiitr/inir, 
. xvii., p. fi.')2). Urgiid by the objidion hroueht for- 
J by f. A. Hodmann in his discussions up'm tot»l mtlk •H.-t, 
k Hun an v ndiaU* neordad luMaiaa wfaen tha milU.- 
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regimen has been worked out in a strictly scientific manner, the 
writer describes fully a case of pure mitral stenosis, from the 
Dorpat clinic, carefully followed out, in which Karell's total 
milk-regimen was repeatedly followed by excellent results. From 
the circumstance that pure mitral stenosis, where there is com- 
mencing failure of compensation, opposes the utmost difficulties 
to therapeutic treatment by the ordinary cardiac remedies, the 
author believes that he had a peculiarly favourable opportunity 
of judging of the influence of pure milk diet upon the action of 
the heart. The case observed was in an advanced degree of 
failure of compensation. Digitalis, tried after complete i^ilure 
with calomel, was of no service ; caffeine also had no effect : there 
was no tonic action upon the heart, and the state of the i)atient 
was extremely serious from the general venous congestion and 
weakness. On the contrary, the result with total milk diet, 
after six months' observation, twice repeated, was most striking. 
The highly favourable action on diuresis and pulse became 
evident as early as the fourth and fifth day after the commence- 
ment of exclusive milk diet ; and at the same time there su|)er- 
vened a remarkable diminution of congestion, and i general 
improvement in the condition of the patient. From expeiiments 
made under different dietetic conditions, the author was able to 
draw up the following table : — 



Abflolutemilk 
diet. 



Milk diet 
principally. 

Full diet. 



DiUTGSiH. 



Rapidly in- 
crca»4e« and 
remains 
great. 

Gradually 
falls 

Veryslig'ht. 



Albuminuria. 






Rapidly di- 
minishes and 
disappears. 



Steadily in- 
creases. 

Remains oon- 
stant 



Pulso 
frequency. 



Becomes less 
until it reacht>s 
and falls below 
normal. 

Very fn^u^y 
increases. 

Remains high. 



Congestion. 



Diminishes and 
disappears. 



Very slowly in- 
crea.He8. 

Reaches a high 
d^res. 



Genetal 
Ck>nditioii. 



Improvra sur- 
prisingly. 



Gradually 
worsens. 

Bad. 



It is important to insist upon gradual increase of the amount of 
milk taken, and to give it in small quantities (Weir-Mitcholl). 
As regards the ditiiculties to be encountered in the carrying out 
of the milk rogimen, the practitioner must not yield, but continue 
firm. Though according to Hoffmanns experiments under otlier 
conditions an absolute milk diet is undoubtedly hunger diet, yet 
in the case of the sick kept from working and needless loss of 
heat, .'IS among children, it may become a growin^j <liet. Indeed, 
we possess in total milk diet, in so far as pathological and 
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uiiktomlcnJ cotutitinris do not. prescribe limits to us, a remitdy for 
failure of compensation in caiiliiic disease which can favourably 
inKuence the power of t)ie heart anii the blood fornifttion, econ 
wlien reliance upon eveiy medicanient must be allogctiier 
doubtfuJ. 

II. iMctow! in cardiac drops)'. See page IO:i. 
in.— VASODILATORS : CARDIAC SEDATIVES. 

These namos imperfectly express the actions of the reiii>HUeti to 
which they are applied — the nitrites, nitro-glycerine, imllUe of 
potaasium, etc. Tlio value of tlieso drugs in relieving pnin, 
dysptUDa, pnlpitation, and oUier less deliruible but ei{Uully dia- 
treasing cardiiic sjiuptoiDS, is now incontestable, and the lit«rn- 
ture of tlie year mainly aoofSruis our previous iioncliisionH in tliia 
direction, A few papers may be referred to by wny of 
illustration. 

19. Therapeuiie indlratioDS of pvrmnHvnilr «low 
pnl«c. 

JL HDahard (La Semalnt Mcdtealfi, No, 14, lfiS9 : and Jour. 
Amer. Mtd. Aiaoc., May 18, 188fi) has rcprotedly had occasion to 
olwervo and treat j)atients who presented the symptom known as 
u permanently slow pulse. He is convinced that thin symptom 
originates, in a majority of cases, from a sclerosis of U)e arteries. 
The principal indication ia tlie employment of vaso-diUtors, be- 
cause we have to do with syniptouis of bulbar ischieuia. lodido 
of potassium or of Bodiura may be resorted to, but M . Kuchui'd pre- 
fers nitro- glycerine, which, like nitrite of aniyl, is a contestant of 
the nervous centres. Of this he administers once or twice a day 
three drops of the 1 in 100 alcoholic solution. He makes use also 
of hypoderraio injections, for which he employs the following 
formula: Water =10 grammes; alcoholic solution of trinitrine 
(1 in 100) = ■10 drops. One gramme, or one Prava* syringeful, 
ooiitains four drops of trinitrine solution ; one may therefore 
give injections of a quarter of a syringeful from two to four times 
n day. In. the first period of arterial sclerosis of the heart, when 
tlie pressure in the arteries ia too great, recoui-se must be 
had to vaso-dilators. Wlicn, on the other liand, the action of 
the heart becomes more feeble and Uie tension in the aHeriea 
diminishes, vaso-constrictora, and especially catTeine, should be 
used. 

IS. Kltro-Blycerlnc In cardiac «irocllon«. 

Dr. L. V. Holat (T/Lt T/terapeutie Gnailt«, D.-c . 1883. p. 8r.6) 
has employed nitro-glyoerine in a number of accidents associated 
wilh widiM dhUMB^ titoh am dygpncwt, pogba, aad p»^iW 
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In certain instances it proved efficacious ; in others it had no 
effect. He regards nitro-glycerine as a remedy capable of markedly 
affecting the innervation of the heart ; its effects bein^ most 
obvious in cases of cardiac weakness and valvular disease. The best 
results with nitro-glycerine Dr. Hoist obtained in cases of angina. 
He does not regard it as a diuretic, although he has found that 
it increases the ffow of the urine in certain cases, obviously by in- 
ducing increased action and regularity of the heart. 

14. Paraldehyde io cardiac distress* 

Dr. Gtoodhart {/Irit. Med. Jour., Jan. 19, 1889) does not con- 
sider paraldehyde a reliable hypnotic, but of unquestionable 
value in the restlessness and cardiac asthma so often seen in aortic 
disease, and in the labouring dilated heart of chronic Briglit's 
disease. The first case in which he employed it for this purpose 
was that of a man who had long been subject to gout^ and who 
had a granular kidney and a large dilated heart. His distress 
was extreme, and all the old-fashioned remedies had been ex- 
hausted as well as many new ones, including caffeine ; and with 
a marked condition of (Jhoyno-Stokes's breatliing he had all the 
aspect of speedy dissolution. As a last resource Dr. Goodhart gave 
him, with marked relief, half-drachm doses of paraldehyde to the 
end of the case, which occurred about a fortnight later. 

IV.-NON-MEDICINAL CARDIAC THERAPEUTICS. 

15. Piiiiosopiiy AS a cardiac remedy* 

The Editor of the British Afpdical Journal (January 26, 
1889), referring to the Gulstonian Lectures, delivered by Dr. W. J. 
Mickle, on " Insanity in Relation to Cardiac and Aortic Disease 
and Phtliisis," points out that the author endeavours to rearrange 
on a more .satisfactory basis the connection between the various 
cardiac lesions and their mental concomitants. He combats the 
old view that aortic valve disease is characteristically associated 
with excitement, in contrast with mitral disease, supposed to be 
frefjuently connected with melancholia. Dr. Sutton in his Medical 
Pathology insisted upon rhythm and " going easy " in heart mis- 
chief ; and this apfKwvrs to have been the advice which Sir Andrew 
Clark gave to Afr. Matthew Arnold many years before his 
death. 

Dr. J. O. Kiernan ( WpMern Medical Reporter^ 1888), read a paper 
before the Chicago Mwlical Society on the "Mental Symptoms 
of Heart Disease' as Illustrat<?d in the Case of Matthew Arnold.** 
He reminds us that an account of death from cardiac failure is 
very fre.juently preceded by the statement that the deceased was 
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in unuauallj' high spirits just jirevioua to death, which occurmd 
&ft«r unuauul pxertion. He cautions as that itistea^t of feeling; 
cncoui'ttgwl by the patient's buoyjinoy and good spirits, we should 
make an efi'ort to restntin tlitmi. Much could be done by morftl 
monsuiea to i-eatraiii these emotional displays, aud to control the 
heart's Action by the proper use of certain cardiac tonics, About 
twenty-fivo years before hlB dontfa, the great aposttd of culture 
contracted heart disease, in ooDseri<ience of a rheumatic attack 
aO'octiiig the aortic valve. Dr. Kietnan thinks that Mattltew 
Arnold's long eoutinued health was due in a ^roat measure lo his 
littviag adopted a niodilied form of the Quietist philosophy ; da- 
voting himself to studies in literature whielt mode little deiunrid 
on the emotions, he retlui'ed his niahidy within nmuageablc 
bounds, but liaving of lute years relaxes! this restraint in snnn.i 
degree, his rhythm was proportionately disturbed. Hence tliw 
atress laid by the author of the paper and by I)r. Button on the 
importanoe of a complete command of the eraoti'ina as possibly 
the best thing for our merely animal life. 

v.— PERICARDITIS. 

In connection with the circulation (if to a less extent than 
with the other great physiological systems) we continue tu witniiss 
tlie iuva&iou by tlie ourgeou of what has hitlierto been regarded 
as peculiarly the domain of the physician. 

The oircumstancc-s and methods of paracentesis and incision of 
tlie pericardium have hoea carefully couiudered and discussed by 
competent authorities ; and certain exiwrimentol observations by 
Dt- Har«. of Philadelphia, on the comparative lutnnleKsnras of in- 
juries of the uiyofvinliura, appear to foreshailow possible surgical 
interference even with the heart itself. 

■0. The ir^Himriit uf purulent pfrli-ni-dilla. 

Dr. DlokiMon (7'he Lmtct. Doc, 1, 18B8), at a meeting of thn' 
Clinical Society of Loudon, related a case of purulent pericarditis, 
which was suooessfuUy treated by aapiration followed by iTici.'dnn 
and drainage, the latt«r facilitated by tJie patient bi'injU placed 
face downwards in laid. The point selected fur ns]iii-niion and 
inciiiiou of the pericardium was the Hfth right interspace close to 
the st^ruum. At the same meeting Mr. Puker, in recording a 
COM) of extendve pyo- pericarditis, diri?cl«^ att«iilion to the i^re 
with which the 0|>«Tatiou throughout ujust be peifomied. From 
obwrvationx <m tlie ilnui body, Mr. Farkerreoomuit ndn ihefourtli 
Irft intoreoital iipacr,,(do!ie to the stenium, as the Ixst place for 
OQ opouiug. H« ouQteod* that >uob au Qpening would 
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longest afford a direct communication with a gradually retracting 
pericardium — an important point in facilitating complete drain- 
age. The same line of treatment should be followed for pericardial 
effusions as has been so successfully applied to pleural effusions ; 
the greatest emphasis to bo laid in this effort on the essential im- 
portance of aseptic conditions. 

17. Paracentesis pericardii. 

In the course of an article upon pericarditis in U Union 
Medicale^ M. Paul Cheron {Lancet^ March 23, 1889) cites Feyrier s 
conclusions respecting the indications for surgical interference, 
and the best method of puncturing the pericardial sac. Such in- 
terference is called for when the effusion threatens to arrest 
the action of the heart by its quantity ; in such a case the 
presence of a concomitant pleural eflusion must not be overlooked, 
and, if existing, it should be dealt with first A second ground for 
intervention is when the effusion is of long standing, and conse- 
quently liable to induce change in the cardiac muscles. A third 
indication is the fact of the etiusion being purulent. Fevrier does 
not refrain from recommending tapping in tubercular pericarditis, 
in spite of the fact that out of twenty-two cases of this kind of 
pericarditis so treated twenty patients died at various intervals 
(from eight hours to eleven months) after the operation. Fairly 
good results have been obtained in hiemorrhagic cases, five out of 
nine having recovered after tapping. In serous effusions simple 
puncture suffices, but in purulent cases the pericardium must be 
incised. Out of fifteen cases of purulent pericarditis treated by 
incision, eleven have died. He warns against delaying the opera- 
tion too long, and attributes to that circumstance an instance 
where sudden death followed washing out of the sac, the heart 
being probably degenerate. 

The site selected for puncture by the aspirator should be the 
fourth or firth intersf)ace to the left of the sternum. For free in- 
cision it is recommended to select the fifth interspace, and to 
incise the tissues layer by layer for a distance of three or four 
centimetres, tfiking care to avoid the internal mammary artery, 
which may need to ])e drawn inward ; then the exposed pericar- 
dium may be carefully incised with a guarded bistoury, a portion 
of the membrane being drawn forward by forceps. Great care 
should be exercised in irrigation, if this be employed. 

Dr. Hugh Taylor {/irif. JM/. Jotrr , Nov. 17, 1888) reJ>ort^s an 
interesting case in which paracentesis of the pericardium was 
performe<l. A fairly nourished aniemic-looking girl of twenty- 
one was suffering from a very severe attack of rheumatic fever. 
She was found sitting up in bed with very rapid respiration, 
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quiuk, iiregular pnlse, and high temperature. PhysioU examina- 
uoQ revealed the signs of endocarditis or pericarditis. On con- 
suiting with his partner, Mr. C. P. Hooker, Dr. Taylor decided to 
perform paracentesis pericardii. This Dr. Taylor did with an 
ordinary exploring trocar, passing the instrument a little to the 
left of what seemed the heart's apex. Aliout one ouno*; uf 
yellowish-red fluid was withdrawn. The patient bure tite opt'ni- 
tion well. The symptoma were at once relieved, the reepiriitions 
rapidly falling from 65-70 to 35-40 per minute. The patient 
made a good recovery. 

lit. Rnlionnl IrcHtmenl ot poriviirriliil ndlicsiouw. 

Dr. CwUie. of Hong-Kong (Urit. Med. Joum., Apiil 13, 
1S80), conunents on a case of adheient pericardium in a man ot 
twenty*«ight, who, as a hny of lifteeii, sullered from rlieumatic 
fever and pericarditis, and who afterwards disobeyed, in the most 
reckless manner, the ailvice given him. Prolonged rest, he savs, 
will allow of the formalioii of libroufi adhesions in the peri- 
cardial sac, rendering it impoasihle for the heart to execute 
more than a limited amount of movement ; whereas early cardiac 
excitation will bring more movement to bear on the recently- 
formed adhesion tissue, and puU it out iutu strands of tissue, in 
place of allowing it to heal as it ohooses in patches. In inct, a 
tilainentous, in pbice of a membranous, adhesion will be more 
likely to l»e induced, thereby allowing more freedom of cardiac 
movement. When viilvulnr disease is jirosent in conjunction with 
pericardial mlhesions, encouragement tA take exercise will, no 
doubt, cause trouble; bnt with pericardial adhesions pure nnd 
aimple, it seems only rational tliat benefit may ensue from 
gradually -increased exertion at a reasonably early period dui'ing 
convalescence. 

1 VI.— GRAVIiS'S DISEASK. 

' 10. Treniment of tiraves** «Ua«usc. 

Prot«Mor EnlMberg {Berlm. klin. HWtan., Nos. 2 and 3, 1889) 
considers that the brst treatment for Graves's disease is to place 
the patient in u siinntorium for nervous nltections. When the 
Banatorium ta situjit<Hl in high altitudes the most brilliant reAiilts 
iiuty be obtained. Contrary to the general behef, the worst 
oompli cations of eiophthalniic goitre with orguulc heart-disease 
(valvular misclUof and lotts of couipt-iuiuitiun) do not present nn 
absolute oontra-indi cation to a sojourn in liigh altitudes. (See 
" "Y«ar Book of Treatment" for 1889, p. U.) In caa« where 
I rapid cardiac notion and respimtory distress i^nsue, lower altitudes 
1 lub-AlfiQC duwitee vUl bo Jound preferable. Coucuncjit 
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with tlio climatic treatment, Professor Eulenberg reoomineiids the 
11 so of the milder forms of cold water treatment and carbonic 
ncid baths, and likewise lukewarm carbonic acid and brine batlis 
at short intervals. Ife lays especial stress on the employment of 
hy(h'o electric baths — preferring monopolar cathode baths, com- 
bining with tliese a local application of electricity. 

Dr. Dale (Medical Xews^ Philadelphia, vol. liiL, 1888) has 
HUccesKfully treated a case of exophthalmic goitre with strophan- 
thuH. The patient, a married woman of thirty-five, the mother of 
six children, liad been ill for several months. The heart was 
tuinultuous and irregular, and the pulse did not fall below 120. 
Tini-tiin^ of strophanthus was prescribed in doses of five drops 
t hn'c times daily. After two weeks the heart became regular in 
rhythm, though not in force, the pulsations were reduced to 80, 
and the murmur in the goitre lessened. At this stage Dr. Dale 
gave a mixture containing six drops of tinct. ferri chloridi and 
two dro])s of liijuor ai*sonici chloridi three times daily, but in 
three days such general and extensive anasarca had developed 
that it was omitted. Under the continued use of the strophanthua, 
and of tonics, with the faradic current applied to the goitre, there 
was a decided amelioration of all the symptoms : the action of 
the heart l)Ocame stojidier, the goitre lessened in size, the appe- 
tite improved, and the strength increased. Unfortunately, 
the patient declined to submit to further treatment. 

Dr. Daniel E. Brower (Jottn*. Ainer, Med. Assoc., vol. xi., No. 
18, 1S88), reminds us that the treatment of exophthalmic goitre 
is very unsatisfactory. The drugs in ordinary use have but little 
influence upon it ; but he thinks we have in strophanthus a 
remedy of great value in some cases. He has administered it in 
three cases w^ith benefit. 

In one case a man of 21, who had been under the ordinary 
treatment for three months with a steady progression of the 
disease, was cured in four weeks. Tincture of strophanthus was 
commenced in two drop doses every six hours, and gradually 
increased until ten drops were given. Tlie pulse, which at first 
was so rapid that he could not count it, was finally controlled, 
falling when cjuiet to 85 per minute. The exophthalmos and 
goitre also gradually disap|)eared. The strophanthus was slowly 
withdniwn and tonics substituted. The patient continues welL 
Dr. Brower does not advise reliance solely ujton strophanthus. 
Ordinary hygienic rules must be observed. He also employs 
tonics, and the application of galvanic electricity to the cervical 
sympathetic nerves. 

Dr. W. E. Magrader {Medical News, vol. Uii., No. 18, 1888) 
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publi»li*<H H uuL' of exn[i]itliiiliniu goitre, in wliiuh aiicvese ntteiidt;)) 
treiLUu«tit witli sulphuric urid. The patirnt, n ludy about 
twenty two years, preiwiittxi tho usu»] symptoms. l)r. MngrmliT 
trtviUnl the case for more thiiii two mootlis with very litlle 
iiuprov^iuent by the various remedies, such afi digitalis, iron, 
qiiiuine, aoouite, slryfhiiiiie, ergot, belladouna, aJone andin various 
coiubinutiouB, aiid also by meiiuB of electricity, gidviuiic niid 
iiiradic. He Uien giive aroiuuLio sulpliuriu aciil iii combination 
with digitalis uiiil ergot, and found a decided improvement in n. 
vpi-y Khort time. 'I'hi^ ooinbin/ition, however, soon disagreed with 
the stomach, and hn tJioiefore gave the acid alone (twenty dmps 
6V017 four hours), The improvement continued. The pulse became 
]Ma frequent, the pulsation soon censed in the thyroid gland, aud 
Uip eultrgement gradually decreased, as did also the protrusion of 
Uio eyebftlla. For about one year there was a t*ndenuy to a 
recurrence of the disease, but it alwHys yielded promptly t/o tim 
•cid, and BO marked was the relief afforded that tie patient 
re(«)rt*d to its use whi>iiBver she felt a return of the symptoms. 
She is now j>erfeL-tly well. 

Dr. BBrmiina MubUm ( Urit. Mrd. Joum., June 22, 1889), at a 
mceling of the Oespllschaft dar Aer/tfl in Zuricli, reported the 
OBM> of a girl, ag^ tc.n and a lutlf, who was cured of what may 
Almost he called acute exophthalmi'; gnltre. About a fortnight 
before the girl came under notice, there had suddenly appeared, 
Tithout any visible cause, extreme awkwardness in the move- 
ments of her hands, ho that she had become unable to writ* or 
pnrfnrra any manual work. Shortly afterwards, fre<]uent 
vomiting, genoml lasRltode, vague i>ainH all over the body, 
^nplithfdtnos, and, ultimately, marked swelling of tlie thyroid 
gland had supcrvi-n'ni. 'ITinrB was also ini:reased action of t^o 
nenrt, with modurat* tiidargement of tlie area of canlini' duUicsH, 
vystotie bruit, and tachycardia : and a loud systolic murmur was 
hoard over thf^ fcoitre. The treatment consixtKd in local inunc- 
tious of iodine ointment, willi steel and arsenic intvmally. In 
about six weeks every tmcc of tho disease had disappeared, aud 
Uie cure was apparently pernjnnent. 

Vn.— NEW BOOKS. 

1. Torir.m.ngtn ilher dnn KrunkhrUnn drt llrrstnt. (L^ctumt 
on thu liitrajirt of Ute Umirt.) Vos Dr. Osoar Frasntial. I. Die 
ldin|w»tliiw'hi',n itorevergrosserunpen. Ilerlin, ISHil. — This, which 
irrt part of I'roftwsnr Fracnt/jd's " l^ctu] 
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ilisK-iiscs of tli^ orgiin, i.e. tliose iii(lep<-iiiienl of viilvii!;ir leiiionB. 
Tlip wiirk IB in every respei't worthy of careful perusal, especiuUy 
by the oflit-ers of our Army MrKlical Kerviee, written as it is liy a 
distinguished FruBsinn iiiilibiry sui^enn of great experience. 
In this phice we can notice only the sections devotMl to 
trentmept. 

Fniltire of ihr. Heart in BriijbV» (/i(i*«M«.^Piitentzel recom- 
mends: {1) alcohol. valeriAn, cnmphor, nml uiusk, to stimiilntc 
tile heart; (2) large flying blisters on the chest, purgatives, 
moiphine (unless contra-indicated), and iw^tate of lead — to chock 
exmlation into the bi-oiichi and lungs. The acetate of lead w 
exliibited in doses of ^"aths grain every one or two hours. 

Arterial Degeneration {ao\PTcm9,), (itcordiugto Fmentiel's view, 
b associate with cardiac enlargement not as its cause, but as the 
common result of free eating and drinking, or of excessive muscular 
exertion. Much can be done for these cases, even when dropsy 
has made its appearance. The principal part of the treatment ia 
diet«tic. The well-to-do subjects of this disease (in Germany) ata 
frequently " men who have risen," who eat largely and drink 
beer. Here the question arises as to the value of Oertel'8 Bystem 
(" Veai-Book of Treatment," 1884). Fraenbsel does not i-ecommend 
measured distances m\A daily climbing, but sends hia patients to 
the Alps, where they are unwittingly attracted to make ascents 
by the scenery and comp-inionship. Riding and swimming are to 
be recommended with caution ; Swedish gymnastics and massage 
are beneficial. Ilierewitb, the diet is to be simplified ; Uie 
alcohol reduced [why not removed entirely i1. Above all, ft 
proper relation must be secured between diet and exerobe. 
Purgation is excellent in its eflei-ts. Carbonat««l warm waters 
are to be avoided ; cold Carlsbad water is beat for these oases. 
Wlien the heart fails, we ought not to be afraid to relieve distress 
by morphine subcutaneously, but must shun chloral ; and with 
the morphine are combined digitalis and purgatives. Tlie dose of 
morphine may be raised to |th gmiu (from t n^li grii"Oi "ii in.suffi- 
cieotdose possibly producing excitement; and even Cheyne-Stokes's 
breathing is not a contraindication— indeed, it disappears in the 
nioq)hine sleep. Fraentzel acknowledges and attempts to justify 
the establishment of morphinism in these eases. Unfortunately h« 
dues not state the indications which are to guide us in commencing 
this " losing battle." As for digitalis, he prefers the infusion, 
and combines it occasionally with quinine. Tincture of stro- 
phanthus he has fonnd " always useless " in this class of disease. 

Gravf/t Dittfate lie considers to be very easily treated in most 
coses. He follows closely Tmube's method, giving quinine gr. 
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I to IJ, and iron— gr. 3 ..f Pil. VMIeti (Ferri Wiilpli. et S-tdii 
QirlKin.) f»r iilt«nuit4^ peri'Nls uf fourteen days, for months, wliilxt 
icitcnjcnl iitul oxertioii iire forbidden. And modernte exerciste 
d dijfestiblp food with a littb nloohol are oiilered. He lias not 
Couttd it necessary to prasoiibe electricity, aiid vonsidera digitatiH 
rse than useless. 

2. KUnik ckr Kind'TknuJ^kfUm (Clinu-. o/ l)Um»a» of Chit- 

"i). Vim Dr. A. SMfes, Olx^rnrit des KinderspitAls nu Bt«tlin. 

jDritt<.r Band. KranAUtitfn d« Uerzena (Diniiuiet of the lUwrt). 

EUit 52 HolMchuitteri. Berlin : lSfi9.— Of the 427 piiges of this 

I vurk, Duly 10^ (tre devi)t«d tn treatment., and about one-third of 

those are oix'Upied with an account of the surgical treatiiicint of 

[lerioirditis. It will txt i^therM] from tliis analysis that Dr. 

fitt^H'en's itutiarks on tiir medii-inal, diel*tif, and hytponic treat- 

tiieiit of heart disejise in uhildi-en are of a soini-wliat general 

. {.'Iiurauter. 

In Aeate Periiranliliii in children he wimld not lefich, but 
L employ cold a pjilicntinns— including the ice-bn^^tn the pnri- 
1 cnnlium, combining with this method the internal lul ministration 
I of digitalis and t|Uinine, or other antipyretics. Of tlipsc, very 
I curiously, he profera tlittllin or antifebrin, as not being in hu 
I opinion cardiac dBpressants. To promotfl abaorption he rocom- 
I mends blistering and the use of diuretics, diaphoreticH. and pur- 
I gatives, but iiisiitta on attimtiou, before everything else, to the 
I pi'eservation of the bodily Btrungth. Hia auuouut of thn nprntive 
I treatment of large and of jiurulent pericardial collections iB 
I entirely derived from the ex]>ericnc« of others. 

I Tnhrrrulitr I'ericrtrtlitii he would treat on precisely the same 

I ]ini% evtin to fren incision of the sac in urg«int casns. 
\ In S'fouf Kffiunmm into thn pericai'diiim, a<: well n& in largo 

I inflammatory collections, and also in acutii endocarditis, and ill 
I dilatation when conliao failum has made itn appmmnci\ Dr. 
I SteflVn evinces a strong partiality to tho employment of warm or 
1 even hot baths as a means of diaphoresis. He orders tlie child ft 
I daily bath until the etTusbn lui>i diHappenre<l, beginning witli a 
\ tiinj)eraluro of 9.'>'' Fahr., and nosing the name to 106" or 108^ 
I Fahr. by the addition i>f hot watrr. acuonltng us it is horniL The 
Kputitint is thi-n wnipjit^l in nninii tkhiwtK and wmillcn n)vprings ; 
■ mnd to imcouragR the swi.-atiiig, which Ik knpt up for thnrw luiura, 
Bhnt milk and nilipr drinks are givt-n. If unfavoiirablr symptoms 
|jirisf> in the hot bath, cohl elluKion miii-t U' onnrgrt.icnlly practi»Bd 
Eia combination with alcoholic sti inn hi lion. 
I In Ariite X'irtoertrditiH debilitating miwns arc to be nvnidnd, 
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and ergot arc tlio most valuable cardiac stiiuulants, to be followed 
by iron. Medicinal treatment otherwise is mainly syinptomatic 
The comparatively little reference made to the salicylates is 
doubtless to hv accounted for by the fact that Dr. Steffen could 
discover a rh(mmatic origin in but one out of every eight of his 
cases of acute endocarditi in children. 

The tn»atnu'nt of ulcerative endocarditis is, in Dr. Stefien's 
opinion, practically hopeless, and is to be confined to strengthen- 
ing the heart, antipyretics internally being contra-indicated by 
th(» gre^it cardiac debility. 

DiUiUilion is to be treated by attending to its cause, and sus- 
t^iining the cardiac force by means of a carefully arranged diet ; 
digitfilis and its allies, alcohol (including beer, which Dr. Stefien 
rejH»at(Klly recommends for cliildren with cardiac failnre), stimu- 
lants, and iron. 

Aciite Dilatation is to be managed on the same principles but 
more energetically. 

J 1 1/ per trophy calls for no treatment beyond conservative atten- 
tion. 

3. A Text Book of General Tlierapeutica. By W Hale White, 
M.D., F.E.C.P. With illustrations. London : Macmillan and Co., 
1889. — We extract from Dr. Hale Wliite's new work on general 
therufKmtics a few paragraphs relating to the heart. 

PhthLsical patients with disease of the heart must not go to a 
high altitude, because of its efl'ect upon the pulse and upon respi- 
ration. Altitudes much over 1,000 feet are harmful. The 
climate ought to be one which allows the patient to take moderate 
exercise. No risk should be run of producing bronchitis. As a 
rule, inland climates are preferable to littoral. 

Veneaectloyi. — The withdrawal of blood from the veins is of 
the greatest value in cases in which, either from diifease of the 
Iieart itselff or from disease of the lunys^ or from impairment of 
the respiratory movements^ blood stagnates an the right side of the 
h\ari. The bleeding must not, of course, be carried to a danger- 
ous ext<?nt, nor must it be i*epeate<l time after time as was 
formerly the custom. Often a single venesection will sullice to 
act like a charm, giving the whole circulat^)ry apparatus a fresh 
start, and then other treatment can be atlopted. The guide for 
determining whether or not to bleed is the state of the venous 
system. If the veins are gorged and the patient livid, then the 
i-enioval of from t<»n to lift<»en ounces, or even more, of venous 
bhwd will l>e of greater use than any drugs. So far from a small 
jmlse l>eing taken as a reason for withholding bleeding, it is an in- 
dication for it, becjiuse in tliese cases it shows tliat not much 



blood is jHissing through the lungs, and that the ai'ti.'i-uil Kyst^in 
is, comparatively speaking, empty. Many of us must liuve seen 
cases recover after bleeding, and react to digitalis, when before 
venesection the drug was powerle.ss. Sufferers from an inlrit- 
thoraeie nntiirytm, in whom pain, general distress or Hvidity, is 
a prominent ayraptom, may often be relieved for a time by 
bleeding. Dr. Hale Whit« has seen a man whose luRt duys 
would have been a prolonged agony invariably relieved whenever 
he was bled. 



* «• 



DISEASES OF THE LUNGS AND OKGANS 

OP RESPIRATION. 

By E. Mahkham Skerritt, M.D. Loxd., F.R.C.P., 

Senior Vhyfician to the Bristol G§ieral Hospital, and Lecturer on Medidns in ik§ 

Bristol Medical School. 



1. The pathology and treatment of bronchial 
attthina. 

Dr. J. B. Berkart (Churchill, 1889) holds that asthma is 

osscMitially intlainmatory, proclucin*^ changes in the epithelial 
lining of the hronchi wliich result in the formation of sero- 
fibrinous or tihrinous exuchition, as proved by the casts ex- 
pectorated ; and that the paroxysmal dyspnowv is due to the dis- 
placement of plu<(8 so formed, and their lodgment in other parts 
of the bronchial tract. This "embolism" causes mechanical 
obstruction to expiration, and may also set up true bronchial 
K{>asm. The j)aroxysm gives way owing to the free secretion of 
thin fluid and the dilatation of the bronchi, which allow of the 
escajw of the impacted plugs. He suggests that a streptococcus 
which he has always found in the sputa may be the cause of 
the disease. Morphia inj<»cte<l hypodennically is the most ])otent 
reme<ly for this *' bronchial tencjsnms ; " and other drugs, if they 
act at all, do so through their expectorant or stimulant properties. 
•falM>randi or pilocarpine is very useful in loosening the exudation 
when firmly im])act(Kl. 

tt. Antipyrin in aHthmn. 

Dr. J. L. Dod^ (Dublin Jouni. of Afed. Science, Dec., 1888) 
recoi-ds the cam? of a patient who for thi-ee years had Ikjoii sul)jt»ct 
to seven) asthma, which had resisted other remedies. Fifteen 
grains of antii>yrin were given the first night at 6 i).m. and again 
at 12, with lM»nefit; the dose wiis gradually lessened to 5 grains 
thre4' times a day, and the [xitient was well in a wtvk. 

Dr. Bruen (Practitione^r, April, 1889) has ftnind that in some 
cas<>s antipyrin i'eilua?a the severity and the numl>er of the 
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pnriixysniK r>f nstliiiia. Ttt an n'lulc lii^ gives J) gi'sinn, rep^-aled 
until '2i> grnins have lieen taken. 

Dr. J. L. DtMdu (r,i,i,d. Mfd. Hec,, Marcli 20, 1899)3(11168 that 
s (Iruj; lius &t firet nil cxtmordiuat^ eSect in astliiua, but soon 
loiws its puwer : aiitl tljut it does not iiLflueiice the ulterior courxi; 
of il.^ <1is.-a-se. 

S. Coraine in nalhntn. 

Dr. Dtmn (£uni/. Me,/. A'rc, Oct. 20, 1888) Btat«8 that the 
hypodwmio injiwtioii of from i lo J gr. of cocaine, with from 
' ' I gr. of uorpliia, gives ttlinost iikBL&Rtaneous relief in thn 
panixvMn. 

4. Linnri'd oil tut nu cipet-loruut. 

Dr. W. H. TlKonp«cwi {AV.r York .l/c./. J.mm., Feb. 9, 1889) 
Lbs olit«ini-il ^nnxl results finiii the I'ollnwitig mixture in hronehial 
in, ron]|{i '.stive lirnni'liiti.'i, thi' bioiifliilis of heart disease, and 
' hronchitia : — Liiiset-d <«!, ^xv ; oil of wint«rgret;ii, and oil 
iimamon, each :^ij ; glyi'wine, 3V; simjile ayi-up. jx ; 
watiT, Ssxiv. 

Di Darlington (ih,) has given pure linseed nil with advaiilaf^ 
ill bronchial eough, 

it. Aulipyria Im spaDinodle coiiRh. 

Dr. Bniwi (Prnetltimu-.r, April, 1S89) slaUs that this drug 
kllayg xptwraixlic cough in influeiiKa with linim-hial cafarrh, and in 
Bump ejiAcs of subacute Itronnliitis. In tlirse eases enlargt>n)(<iiit 
of the broDchial glands almost alwayn exists, causing irritation of 
the pneumogoatries, and exerting cough through their pulmonary 
and laryngeal bn^nehes. Tlie dose for an adult is 9 gi-s, every 
hrw- or four hours. 

41. The dnuKpr of |>nmldehrdr in prnptiyRrma. 

Dr. H. D. RollMton {i'rorrilitm'T, Nov., |HSS) relate* tho case of 
, patient wi'h advnnoH eniphyHcnia. biwiehiiis, dilate<l right 
heail. and alight ejannsin, in whom a doiw of \\ of paraldehyde 

led rather sudden dynpna-a and collapse. The drug kills by 
pHmly»ing the rexpirutory centre, and hence iU danger when 
iniiaity of the blooti alreaily exists. 

f. TiTflM-iif in Hirprtioao o( the respfmlorj' »rinin». 

Dr. D. M. Cammana ( .V.-»' Km* Mrd. Jaurn., Nov. 10, l8r<S) 
hivi useil this l'cinc4ly in ui'Uti^ liii>ri<;hitiH, asthma with bniuehitia, 
nrnphysi'ma, phthisis, pleurisy, and pleuru-imcumunia. in dosi-H of 
from I') to 30 drops in mucilage, Cnggh was n-'lievi«l. fxiH<e- 
toratiiin le»aeni-d and raado less viscid, dyspna'a diniinLshed, 
appetite iuiprovi-d, and the amount of urinii incn-asi-il. Thi- unly 
oecasional unplnuutnt etlectii w«r« voniiting, nnusi'u,aud diuinefis. 
|Sm f</.o " YHar-Uook " for 1««9, p. 23, j 5.; 
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n. JnhiilHUoiiK of •xfveii in dU«e««c« •r tfce 



Dr. W. O. ThompMn (Aew York Med, £ec., July 6 18^9) 
re<MjijiiijeiidH tJji>i ui(ti\i<M\ of Iniatifjerit in the foUowin/oondirions- 
- In nifurotic .ly^pmi^; where the Wood-«eratiii^ surface is 
i\'\Ui\ii\y\nt({ ; wij«fn; then; is JesM-ned inflation of the lune^ fro 
any canh^? ; and «jxfcialJy in thedyspuojaof (iironic Bri^btsdisea^ 
and nia'inia, ia prifjunjonia, capiJJary bronchitis, asthma, catarrhal 
»/ion^.Jiitih, .soin^ninies pulinouary congestion, and in the eariy staae 

9. Tli«^ Iri'iilment of lobar pBevHiOMia. 

^Abbtiu^t of a dis<;u(«ion in the New Yorik Academe td 
M<'di<:iu<f, iV/;7y; K^yr^ AM, R^x., Jan. 12, 1889.) ^ 

Dr. T. E. Satterthwaite c^^nsidered from ftost-mortem eTidence 
lljaf a.ni\\tyii'i'i('ii not only weakened the heart, but also afiected 
tjni WiiimtyH unfavourably. In stJifuic cases repeated cuppimr was 
ofu-n a.s<?ful ; in lff«« vijrorous patients cold water applications 
fiv^jfj<;ntly did ^*hA. U liver action was defective, large doses of 
in'ricuriiilH Khould Ixj ^ivim \V]j(*re renal complications existed, 
tint lung Hyui\)U)n\H "wt-nt mur-h reli^'ved by measures directed to 
tlj«3 kidn^^ys. 

Dr. A. H. Smith would do tr>o little rather than too much. He 
agreed that de]>res8ing antipyrftics were to be avoided, and vet 
the reduction of ternp**nituni was ort'*n important Where the 
skin was already active, recourse might lie had to diuresis and 
r^tharsis. Inhalations of oxy;L:*'n would sometimes cany the 
jiaticnt ovor the danger, esj>ecially when there was much fluid in 
tho uninilamod lung. 

Dr. Beverley Robinson strongly disapproved of antipyretics, 
which woakoned the heart and depressed the system. Sometimes 
infusion of digitalis would reduce the temperature much more 
than antipyretics, aconite*, or veratrum. He advocated the use of 
oxygon gas, of black coflw as a stimulant, of brandy, and small 
dosps of i^aIomel. He objected to tho cotton-wool jacket and to 
poultices, as favouring tlin chilling of the patient. 

Dr. Simon Banich had come to adopt o.\poctant treatment. He 
held that antipyn^tioa won* contra-indicat<»<l in pneumonia, as they 
tond(vl to cause henH fnihii'e ; while the temperature itself was 
not the real cause of dangi»r. Unless the i>atient was very weak, 
the heart should bo n»iii»viMl by lu'fing on the iM)rtn1 system by 
moans of oiirht or ton grs. of calomel, followed by saline 
catlmrtics. llo wns in favonr i»f < ho «*otlon- wool jacket. 
lO. I^iiriir flo«f*« of fll||lltill« In pneumoiiiii. 
Professor Petresco (I'hnnp. fffftfff^) sjiys that croupous 
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eiinxmiu ia ver^ uuiiiuion in tJie Itouimmiiui luiiiy, iiiiil tlial- iu 

B Insl five years iKtbnatn-iiled ovcu- 600 raflw, lie k'*'""^ to i^iij 

f (ligitnlis IriiVPH (in iiifuBiuii) diiily, Tlio dinciiw! in out iiliort. in 

bhrre days, the fcvor and tUu |>h>iitcttl mi^tiH ili!ia|]p^&riii|; tts if 

' ■ ningic. A ttraijinniturft of I058* ih rwluuwi to 95^, ami a 

, ilso of 120 or ISO to 36, 30, or 28. The puti^itt rapiilly r<s 

Kven, while tlie anvin^ in tisHiio-wiutt! shnrtuiia aoDvnliuiaitiicii. 

" 5 has iweil this method since ISBfl, uid thfl mortality luui t^t-n 

2 per cent. The niorv sproro tho disrn^p, tho Uriitir tho limn, 

igitolis poisoning does not occur. In infectious and typlioid 

niaa, oonvallaHa niajalia and caffoiao may b«i addod with 

tdvanla^fi'. 



large diBtes of caloinul iii twenty t-itst-s <if c-roujioun pmiuinonin, of 
11 graii^B of sovf-rity, and in putititita of from i-itiht Ui iiixty ymii-x 
ge. Tlie usual and Bmallt?»t doso fur nn adiilt it twenty i;ni. 
•J three hours, generully for twenty four hniira ; but in orin 
I which threatened to 1ki fntAl, a woman took on inlUal dim« 
Ixtygre,, and thirty gn. every three hours afUirw&rcU, makin;j 
t total of 360 grs. In all thoro followed imniediato tinprove< 
the temperature and ragpiration, and specially tlie 
heart's action, subsideuoe of tbi> fever iu twenty-four houm, and 
rajiid recovery (Bxtept in one cjuie, wliero tlio jntieut waa an- 
pnretitly recovering, when fntui puq>um hn^innrrhagica let iu). No 
ptyalism is produced, and but niodi^nilo cnthnrxiii. 

19. Cblnrornrm inhnlntlonn In poeurnvnln. 

OlMMu CI'hfTiip. MoniiUh, 1H«'J, 177) foHy years ago reported 

forty-two en*™ of pneumonia treated with inlialationa of chloro- 

iiily two deaths. Since then he Ium treiiteil all in Llie 

e way without a single doatlL The chlorofomi M uiixe<l with 

tifleil spirit to prevent its decomposition, and to avoid noruotia- 

! [lalient. A iinii I y -twisted ptecu of ootttm is gutuntttl 

b th<' mixture, wrapped in loooe dry ciitton, and hiflil near tlio 

itli aiiil nose in kuch a way that air is alwuyn Imuktliud with 

vapcjur. Tlnj mure gmvo tho case, the longirr and more 

fUimt aru the inlialationi, and the greater shool'l \m th» pro- 

inrtion of nlixihol b> ehlorofonii, 

trhlnrnfonn defibrinatca the blood, and tnt4>rferei( with Lhii 
ijluinmAtion ; henco hcjxitiuit.lriii w-|d»iii oouun, and tba 
rana m short ooune ; aivl there ia uIUa a very rapid ill*- 
1 physical MiKna- 

r la pnrwiMiUR. 
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stress oil the relief to mechanical congestion and strain on the 
right ht^ait given by wet (or dry) cupping over the root of the 
lungs every third day. 

14. The local application of ice in pnemnoBia. 

Dr. Fieandt {LniicH, 1889, ii. 279) advocates the application of 
an india-rubber ice-bag over the aifected lung, the usual remedies 
being also given. Out of 106 cases thus treated, 10 of which 
wer<^ double, there were only thiee deatha 

V!i. Tlie coiilaglouMnesj^ of pnenmoiiia* 
Netter {Archlv. Gen. de Med., 1888, ii. 58) holds that pneu- 
monia is a contagious disease, owing to the presence of the 
j)neuin()C'Occus, which is specially abundant in the sputa. Con- 
tagion is ])ossible long after the recovery of the patient^ as the 
active g(Min may j)ersist in the mouth. The isolation of the 
pneumonic patient is not necessary, but the linen, etq., should be 
ti*(>ated as in other infectious diseases, and the sputa should be 
destroyed. Disinfection of the mouth would lessen the danger of 
relapse and the risk of infection of others. The (patient should 
b<; canjfully sejMirat^Ml from cases of typhoid fever, measles, 
iK^phritis, (liabetes, and acute inflammation of the respiratory 
tract, lest he should convey the infection to them. 

16* Aseptic clinint<^s witlioiit altitude. 

Dr. W. H. OeddingB {New Vark Med, Kec, Dec. 22, 1888) con- 
sidei-s that dryne.ss and purity of the air are the most iuiport^mt 
factors, dryness being held to be of more consequence than 
eh'vatioiL Aiken, S.C., U.S.A., has an elevation of only a few- 
hundred feet, but has a very excellent effect in phthisis (see New 
York Mf^d. Hex. of Nov. 1*5, 1879; Oct. 30 and Nov. 6, 1880; 
Oct. '.\ and 10, 188r>), the tabulated results in 69 cases being as 
follows :--( hired, l.S; improved, 29; unchanged, 7; deteriorated^ 
17 ; died, 3. Tlie sj>ecial features of Aiken are very pure dry air, 
niod«*rat4» t**mperature (the winter and spring mean is 58* Fahr.), 
extreme; dryness of soil (.sand with very little clay, and complete 
absence of water to a depth of 100 feet), and the large pi-e- 
dominanee of bright cl(?ar weather. 

IT* Fallieiifttein in plitliiHifi. 

Dr. Dettweiler {Gnz. d^'s J/opit., Nov. 8, 1888), the head of the 
wiiintorium of Falkenstein, says that the essenc^e of the treatment 
there Htlopted is eon.stant exposure to a pure exhilarating atnio- 
K| lieri', with a liberal diet and suitable exerciw*. Of 1,022 casii^s 
of i)li(hisiH so tn'ated, 13-2 jK»r cent. r(»covered, and 11 per cent, 
mueli impn)ved. 

iw. Alpine winter climateH and renal complieations 
in plillii^i«t. 

Sir Andrew Clark (Lancet, 1889, L 8) states that in his 
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Ajjierienn; tho cold lends tn o^gravnli' tlii' ri^iinl iHiit'uiH', wlik'li 

vets it\juriouBl7 vpon thr. gpneitU h«ulth ; and fimfliidiw— (1) 

that patients e^nt to Alpino winter rw»rta auflci-ing fruiii 

' loria seldom do well. And (3) that patients who beiMnie 

i>uTiiitiui'ii.- wliilfi dwelling tliera almost alwuya do badly. 

Ifl. Ti^iiL-riOV us n beallh rowon. 

Dr. J. K. torton (i>uii Jour?i. i>/ Med. Sri., Mny, 11^89) saya 

I lliat tli« tinii- for Orotuva is from DecemVwr to May ; later tlie 

^iRmt<> is too hot and reUxing, nnd invalids slionid go tu Laguon 

n the centml lidge. The rainfall is slight, and the air is uiuvh 

r thun in Madeira, the special features of tlie climate Iieing 

gqaability, dryoesB, and warmth, with a refreshing breeze. It la 

Kst suited to bronctulis, emphysenta, and all inflammatory disnaaes 

mti the lungs which need a mild winter i its effect iu phthisis is 

Bvot yet sufficiently known, 

Tho Indnenrc of climulo en lh« bn<:inu» lub«r> 

Dr. O. Hunter Hscketudft {Silitib. M'lL Jo»ni., Jan., ItlS!)) has 

.'cn coni]>li.'to diHnppeui'aaue of bacilli from the sputum as 

effect of any climnie. 

ai. nydrDflnorir nrid InhHlallonK in phthlHta. 

Dr. B. OmU (Keo. Mid. d* In Nuunm lloiii., Ko. K, 188M) tried 

Itfaia trratiaent only in favourabli! cusea. TIk- patient* wlto 

^ploctl for an hour daily in an Htmosphero saturateil witli thn 

Bftcid. Good food, cod'liver oil, and quinine wine were also given. 

fin 19 out of 30 cases marked and iienuanent Impi-ovement took 

place ; in 3, uo definite change ; 3 dateriorBt^^d ; and fi died 

during the tnuitmi^ut. luprovemeut took place only in caaea of 

the firat and aM.'ocid stHgnt ; wi^ight and appetite tncn^ased, uight- 

sweats diaappeurcMt afler from live to ten aittings. fm'er somt*timwi 

LjEOutinueU tiftet tliu othi-r symptoms wrru im|iro\vd. DiutThieo, 

ryngitis, and cough were not infliicnc*^, nxci-pt that onugh was 

mntimrs slightly incrrasnl. In only two coaea was thnm 

miirkrd improvement in physical signs, and in alt the bacilli 

Dr. Ludwig Polykk {Bvda-i'etth Med. Soe., t» lancet, 1889, I 
^96) gavo inhaktioiiK of tlie acid in live cataes of phthiaia, in all 
~ which the diEKNMii wa.i foii-ly stationary, but Iwcilli were preai-nt. 
e subjective sensations — amiirting iu tbn eyes, tiohi', pboryux, 
Lnd ch«at — were very disagreeable ; cough and extH'.ctfinitinu i»- 
Bfd, hicmoptysis occurrod in several cases, and hiradache and 
I of sleep in all. In all the bacilli multiplind, the Innga 
Ut«riorat4Ml, weight diminiHhed (except that one jMlienl gained half 
k^o,, but woa wtfne in olLer reapeotsj ; iu three, the teiiiptMsturii 
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niHrkedly iucretLspil' - tli« vital oaiiimit; whs dtniini&hed in f<wi 
uid, tliciiigh sliglitly iniTfioRefl in tiin tiftli, the luug infilbmiid 
detidf-iily advanced. 

KM Oancber and Chautard (Cenlralbl. fiir klm. M«d., I8S8, H 
TOS)ex{>o»ed the b'acilJi to vajiour of theacidHostrougaB touorvM 
tiie woJIb o£ the culture vessel, bub without killing tlieni. 
intluence was, however, weakened ; for an animal inMuluteii * 
the virus thua treated, and killed after two inontliB, was found i 
be tubercular, while those injected with bacilli not thus tr^(« 
died in from fourteen to seventeen days. Tliey conclude that tl 
acid cannot kill the bacilli in the body, but that it may possibll 
weaken or even destroy their virulence. 

Prof. Jaccoail (£anc0(, 18a8, ii. 94,1) showed that guiuea-ptgl 
inoculated with plithisical a^iuta modiflfd by hydroHuoric acid u& 
[lied, just OS did those treated with unaltered sputa ; and conclude* 
from these and other experiiaenta that the acid does not nioJify 
the virulence of the bacillus. 

Dr. Hirard (tartcef, 1888, iL 997), in reply, quotes TntdsM c 
New York aa proving that tubercular cultures submitted to th 
action of sufficiently strong solutions of the acid may be iaoculaU^ 
without causing tuberculosis. He further holds that as a matt 
of fact the inhalations do great good — if not by tlieir action upc 
the bacilli, perhaps by influencing pntrefiietion, or modiffii^ 
nutrition. (Sew alio " Year-Book " for 1889, p. 35, § 33.) 

99. Ilyilrollaorlc acid as b K«''™i<'lfl«. 

Dn. dn Castfll und D. Critimu {Tkeraji. O'aeetU, Oec. 15, ISSB)( 
prove that in blenorrhagia a solution of the acid of 1 in 2,000 baa 
no ellect on Ncimer'a diplococcus, though in some cases it Cftuited 
cystitis ; mid they conclude that inj'jctions of the acid, if 
enough to dii no harm, are inert. 

93. Tbe Influence of Kcriulcldcs oo lh« mfcercla 
baclllns. 

Dr. Q. CoiDet {ZeiUehr. f. Byg., v. 98, 133) tried the effacta 
the following substances on animals inoculated with tuberculosis :• 
Tannin, acetate of lead, hydrogen sulphide, menthol, corroatTS 
siibljniute, creolin, creosote. No one of these could be proved 
to have any influence over the tubercular process, although paalw^ 
till marked syniptoms of poisoning by the drug were ofUiD pr 

Dt O. Hust«r KaokMk^ (Edinb. Med. Joum., Jan., 1889) lu 
discarded iodoform as useless against the tubercle bacillus ; spnin 
of carlwlic acid, iodine, <x)rrosive sublimate, have proved siioiUny 
powerless ; as have also dry inhalations of carbolic acid, creasoM, 
eucalyptus, iodine, and bromine. He haa found the bacillufl 
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ei|Uiilly pn>of iigiiiunt internal n.'iiiedies ; nrid ho puiidiides th&t 
" antiBepticB in IxitiilliL-idiiry stroigth cannot be bonin by man." 

Ul, Tlie iubnlailon or hoi air In phlhisls. 

Dr. E. L. BhorUy (New Vork Med. JtfC., July 0, 1889) used 
Wt'igcrt's ftpi>iir»tus in aigtit uks**, with tlie foUowiug rcaults ^— 

1. Discantiiiiiedoiincciitintof painproiliioedin thi'oatitnd lungs. 

2. Tnimedittte improvi'tiiPiit. 

3. Hansen and vomicing induaeJ, but hoctic lesBened, and 
h and atrength incivaaGd. 

4. Discontinued nftj-r tcu days, on uci,(iuiit of forer and pnin 
aaiised in the chetiti with ilysimtitn and uniiaoa. 

". Ill piilmoiiary and laryngeal plitliisis could not be borne 
(or longer thaii u week. 

6. In » utuH! 'if advunceil phtliiHis could not be bome. 

7. Good reBult. 
R. Slufipi'd »rt<jr toui't«<en days, owing to lugs of apjietite 

induced. It was foimd iuipogsible to continue llie inliBlatiuns aa 
long as advised by Waigert, 

Dt. Q. C. Bmn (BoHan Mfil. and Surg. Joum., SmXj W, \^9) 
tepoi-ls four cBSf^s trnal«il by liot-air inlialalions : — 

Ti-patrnent discontinued after one week, as salivation aurj 
Mreiicsi of mouth were cuused. The (utient had loot three 
^luuds in weight. 

'J. Marked temporary improveiuent ; but when the treatmeut 
iras left olT the iliaoa^e had mnile progrcM, and hieuioptysU had 
i«ccurra] for the Krat time. 

;i. Fairly steady general improvement, which bad begun before 
^iht^ inhalations. Pliysical m^uk did not improve, and diVLth from 
iwrnoptysis followi-d live days atler dincontinuaDOe of tlio trrutmont 

4, t'ondition unclianged, ext'i-pt thiit hnsmnptysis occuiTcd, 

Dr. A. Bowie {Lan<^--t. I HS9, ii.. 540) nlutca tlie cae<; of n {ntient 
Vith phthisis of four yiiaiv' duraciuu, with recurrent hn'tnoptysisi, 
sough, profuM? sputa with Hbundant batilli, anoii-sia, nausea and 
|WDiiiiliiig, dygptioia and orthopna'a, and markt^ wse^ng, with 
nliysicnil aigimof | hthinisat Itoth Apicvs. Cough and cxpeotoraiion 
|Iicrt«H<d at first, but lessened aftw four wpeks' ti-eatniciit, und 
Ii diniiniohed. Nausea and vomitinf; at oncw ceasod, and 
kpp«tit(! iuijiroved. At the time of the report tlicro was no 
cxprctoiation, iiu regular iviugli, and no dyspiiii'a, the pniii'iit 
Ibeing nliln to li<- iluwii in l^d ; Hp]>etite and digestion wurc gocid, 
weight had incrt-uMil fuur pimuda ; and physical dignii had ini- 
praved, allhoiigli thi-rc was still slight ounsolidation at the left 
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18S0) mentions a case in which after inhalations twice a daj for 
seven weeks the cht»8t-girth increased from 89 to 95} centimetres, 
the physical signs l)ecan)o normal, and the bacilli all but disap- 
peared from the sputum. Cough and expectomiion at first in- 
crease under this treatment, but afterwards disappear. 

Dr, E. L. Trudeau (Xew York Med. Rec, Sept 28th, 1889) treated 
four ciuses by hot-air inhalations for periods of from one to four 
months, with sp(^cial reference to their effect on the bacillus. 
Clinically there was no positive benefit, and the bacilli stiU 
continued present, and their virulence, as tested on rabbits, was 
undiminished. {S^^e nho '* YcAr-Book" for 1889, p. 35, § 24.) 

!25. 1%'ariii moist nir inlialntions in phthisis. 

Dr. E. Krull {Brit. Med. Journ., 1888, il 832) describes an 
apparatus by which air saturated with moisture is supplied for in- 
halation at a uniform tempeiTiture of from 40° to 50° C. ITie 
patient inhales once or twice daily, for 30 or 40 minutes, and 
aftvr each inhalation lies with mouth shut for al)out half an hour. 
The ol»j(^ct of the treatment is to dilate the vessels of the air- 
vesicles, and thus pass more blood through the lungs without in- 
creasing the ])ulse-i-ate ; aeration of the blood is thus promoted, 
and tin; healthy ]>arts of the lung are better able to resist the 
bacillus and complete the absorption or resolution of the lowly- 
organised produ(tts which perpetuate the disease. Marvellous 
results w<?re obtainrd in s<»veral advanced cases of phthisis, cure 
taking place in from a few months to a year. Weight steadily 
increases. There is ofttMi a rise of tempemture soon after the 
commencement of the treatment, with profuse purulent expectoia- 
tion ; but later th(j teujperature (Iroj)S to normal, the sputa become 
very scanty, an<l tlui bacilli tinally (lisappear. The physical signs 
veiify the repair of lung-tissue. These phenomena point to the 
resolution of ca.seous masses. Tlie treatment is contra-indicated in 
advanced cases with active syphilis, albuminuria, or intestinal 
tulM'rculosis. 

ti6. Rcctni iiyectionft of hydrog^en sulphide In 
phthiwift. 

Dr. Pratt (lint. Med. Joum., 1889, i. 418) used this treatment 
in two cases. In one there was no l)enefit. In the other, where 
2 litres of the gas wen^ injected twice a day, much improvement 
took i>lace aft^T six weeks ; the weight and muscular |>ower 
increased, but the t^'uiperatun* did not alter. After this the 
pati<*nt steadily gn^w worse, in spite of the continuance of the 
tn'atment. The ba<-illi wen» not afftjcted. (See (dno "Year- 
Book" for 1M89, p. HT, § 2i>.) 

[This ineth'>d appears to be practically abandoned, — E. M, S.] 



AT. Pnliuouary vpniilnlloii Hnd Hmplifli-mion of lite 
I thorax nudr-r Ihp infliirnrp or ks*'«voii» itUt^ctiou*. 

BergMH {L<j<"i. Mi'iL, N'j, \\ iHSS) iiilvo.'aUis the rectal injnc- 

nri of carhoiiic dioxWe \\\ |iln!iiHH, on tljf groiiiii) that, the gas IB 

^rB|>iiU^ al>snr1>L-(l unrl c]miimit«d by the lunifs, and thiia increusea 

Bthi* pulmonary nutritiou and the i)eriniet(>r of the chest; aui^nient' 

■ iiig ihe vitiU resislADce of the lungs, anil iiiuUifying the nidus in a 
■*ay nntugoiiistio to hm-'Ulury develojinieiit, 

98. rrrRsoif In phthisis. 

Prof. B«v«Tl«y Bobinion (/utrmat, Jovrn, nf MfA, SeL, Jan., 
pl8Hi)) eontribut«a an c^lalBTate jinpnrcin thU snbject. Hti inclines 
Bio the view that cn-asoto fuvonrs the growth of fihi'oua ti»siie by 
liirhich rpcovery takes plHCi- in this iliHinso, Hnd that it nets rather 
Why aidiiiji; the gonerftl nutrition than na a direct iMcilticide. Its 

■ lefliirt is most marked wlun it is given both int«niiilly nnd by 
I inhslntion. Beechwood cn^asote alone inunt lie uaiyl^not the 
K coniniercial fonn, which is nbtained from cofU>tnr. The duse 
I'khould Ih-> small or moderate for some time, or the stomuvb may 

«L<ome intolerant. 

From 3 Ui C minims diiily may l>e tiiken for mi^ny months in 
flialf-Diinim doses every two or lluve hours, aiw>r'litig to the foUow- 
a formula ; — 



Crointi 
Glyrerin. 
8p. frumnii 






Cnyuwite must \>e (M'rfeftly dissolved und I'reoly diliit'Wl, other- 
le it in irrituting. It may aloo lie taken in onpstilon of 1 
iiim each willi irotl-liver oil, two or three nt n dosr. 

The inhnlittions used wen- tin-Be :^ 

1st, liiddform, (ireaBote, euoalyptiis, ehlorofnnn, nlwihol, and 

2nd Iodine, creasote, carlxilic ncid, and ttlcohol. 
3rd. Crr-AsiAo and nlmliol. 

One hundred and forty-throp rawta wevti treativ] with the 

Ivreasole mixture and inhnlntlon, and tlioro wore good not>« of 66 

( these. The duration of the treatun'nt wss from one week to 

Is years 11} months. There were 37 fii-Ht sla^ caNes, A »<e<-ond, 

wll third, 4 doahlful, and the rest nnreoorded. Tl>e following 

lire the re,HuIls as i-eganls the spoi-ial sympl«nis :— 

rouf/A.— l»t stHge : inured, 10; jmproveil, 24; unaltomil, 3. 

tnd atago : improved, 3 ; ullien unaltered ; liooo (iomrinrntetL 

Vd stngu : improvvd, 6 ; deteriorated, 1, No itrcord (all stages), 
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i>//,s////«5a.— 1st stage: cured, 4 ; improyed, 15; unaltered, 1; 
no record, 14. 2iid stage : cured, 1 ; improved^ 2 ; unaltered 1 • 
no record, 2. 3rd stage ; improved, 6 ; no record, 6. 

Sputu. — 1st stage: cured, 5; improved, 18; unaltered, 3; 
deteriorated, 1. 2ud stage : improved, 4. 3rd sta^ : improved, 
4. 

Night-8weat8. — 1st stage: cured, 8; improved, 4; unaltered, 
3 ; deteriorated, 1 ; no recoi-d, 15 ; never present in 6. 2nd 
stage : cured, 1 ; unaltered, 1 ; no record, 4. 3rd stage : cured, 
1 ; improved, 2 ; no record, 7. 

Appetite. — 1st stage : improved, 17 ; unaltered, 3 ; deteriorated, 
0. 2nd stage : improved, 1 ; deteiiorated, 1 ; no record, 3. 3ni 
stage : improved, 4 ; no record, 7. 

Weight. — 1st stage: increased, 18 (^ lb. to 25 lbs.); un- 
altered, 4; diminished, 3. 2nd stage: unaltered, 1; diminished, 
2 ; no record, 3. Third stage : increased, 2 ; unaltered, 1 ; 
diminished, 1 ; no record, 7. 

J/fRniopti/sis, — 1st stage : 4, very moderate, but in all had 
occurred before treatment. 2nd stage : 1, where it had occurred 
before. No record, 46. Hence creasote does not p]x>mote 
hsemoiThage. 

Fever. — Removed, 7 ; diminished, 9 ; unaltered, 8 ; increased 
slightly, 1 ; no record, 41. 

Strength. — Increased, 26 ; unaltered, 1 ; lessened, 4 ; no re- 
cord, 35. 

Throat-affection, — Cuied, 6; improved, 7; unaltered, 2; de- 
terioiated, 3. 

Urine. — Gkjneially unaltered. Where albuminous previously, 
it remained so. It had no odour of creasote, and in only one case 
was the presence of the drug shown by tests. 

Physical signs. — 1st stage : cured, 2 ; piactically cured, 2 ; im- 
l)roved, 10 (at all stages). 

Concliutioii8.-r—Vrv{i&otp^ is of great value, e.si)ecially in the first 
stage, and causes no trouble unless given in too lai^ doses. 
There is evidence to show that it m(j<lifies the local changes in 
l)hthiKis. It is uncertain whether it has any direct antibacillaiy 
etfect. The treatment of phthisis by creasote is su{)erior in its 
results to any other. 

Dr. C. F. Collins (»6.), of St. Luke's Hospital, reports to Dr. 
Robinson that in 150 cases of phthisis treated with creasote no 
digestive disturlm-nces occurred, nor any renal (even when kidncv 
disease existed), and that the results were l>etter than under any 
other treatment. 

Dr. AuaUn Flint {New York Med. Rec, Jan. 12, 1889) believes 
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Ithftt in cases of corisolidatioii without c&vity creasote produced 
I prompt tttttl (looidecl iui prove ui cut in all t}ie phthisical aytuptotiiti : 
|tliat whore uraall (wvities exist, boiimi beiiedt is uVitoiiied, but 
; wherea.!! in cases wirh lar>^ uavitins the drug lias tittle 
1 a palliittivu influence. The eRect on tlie bacilli was 
[ only noteii in one citse, iu which they diniinished. 

Dr. BMUverM' (Brit. .Vr.d. Jourit., 188i), i., 102) states tliat 
oreusote isbestgireniiiRHcmulsian with olive, ftlmand, or cod-liver 
oil ; ill which form it is more durable, cheaper, and fuirly 
palatable^ au.l causes hardly any digestive disturbance. 

Dr. J. KoMntbal {Berl. klw. Wocfmmehr., 1888, 32, 640. 667) 
I'profei's to give creasot^' in carbonated water, as in this vehicle 
'* 's pletisaiiter to take, and act-s much more powerfully ; while 
carbonised wat«r itself favourably affectii expectoration and 
Idigustioa He proved that carbonatod creasote water could be 
I.pven hypoderuiioally to a rabliit without Any disturbance of 
tliutiitiun, enough to inake a dilution of 1 in 4,000 in the blood — a 
■streiif^ which, according to Kodi, greatly interferes with th« 
rowth of the bacilli on cultare-inediuniB. Creosote water is le^ 
»rful when; mitch fnvcr exists, or if bacilli are nlmnd&nt ; it is 
I Iir«t in the early stnges of the disease. ItA good effects begin in a 
I few weeks ; appetite an<l weight increase, expeetoi-ation lessens, 
land couch, dyspniEa, and pain in the cheat disappear, Kaeh 
I litrr of carbonated creasote watT should contain 0*6 to I 2 gramnn- 
I of creosote and 30 gramines of Cognac. Uf this an amount should 
I be given containing O'l ginmmo of o'easote the first day, gradually 
lincroosed to 0'8 grannne daily. (A'et •i/j«> " Year- Book " for 1889, 
I p. 3;i, $ 26.) 

99. C'rvniutle niHl lodldp of poltiHSfnui in phiblst*. 

O. StuMkcr ( Thrrap. MoiiaUlu-/., 1 8K«, ilKS) roconi mends creasutu 

n cascoits pneumonic phtliisis, but iodide of potassium in fibroid 

I contraction of the lung with adhesive pteuriHy. In mixed foniui 

»r the other drug must be given, according to the pnt- 

I dominance of either pruoMm. Wliei-e purulent or mucous hronuhitis 

■ «xista, the IxUsums witli or without creosote nro indiont^d. 
I rreasote is o»iilnirindicatc<l in tuberculosis of the intMtine, 

■ unyluid degi>niiration, and Into pliLhisis. Iodide of potnasiiim is 
1 0oiitro-indii3itc<l in hnmoptysis, any laryngeal lesion (becnosc of 
Ethc rink of ludcmn of the glottis), ulceration of the trachea, venal 
Idiwinec, (ind severe iodism, 

K Ouulnrol In phthldia. 

r.Baugvt (J^nrkvt, 1KK9, il 555) has given orenaotc in large 
in phthisis bt Um lart Uino ;aan with vary (pwd resalts \ 
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hut lie now prefers guaiacol as less irritating to the stomach, and 

\*\\VH it in the following form : — 

!,:••" Tn •• : !' J. } 588. graduaUy increased to ^m. 

Viu. Mulmo Oi ) to be taken at every meal. 



Oij 

'I'liiiH from twciitv-two to thirty grains of guaiaool caa be taken 
(liiilv. In wiiilcr ho coiiihincs it thus: — 

(U. Moirh 5vj i 3fl»- «** each meat 

Kor |»iitit*ni44 who cannot tjike the above, the following enema is 
iihimI : 

(hiiiiuool 5ss \ 

(>1. AiuYK<l. ... 3v I An omulrion — enough for 

Tulv. A(*uc. ... 3iis8 ( foiir enemas. 

A»|. ... (Jij ) 

Tho patient is alHo ruhbod at l>edtime with a 'Motion*' of creasote 

(^v) and e<Kl liver oil (3vj). Creasote inhalations are also given. 
:il. Iiitriipiiliiiojinry injections of creasote in 

pIltlllHlM. 

Dr. Maokoy {/irit, Med, Journ., 1888, iL, 765) injected fifteen 
drops <if a 3-per-c(*nt. Holution of creasote in olive oil; but 
UH the Hev(*nth injection caused haemoptysis and increased the 
innanunat4>ry Hyin)»toniR, the treatment was discontinued. 

Dr. T. BUchlewlcs {New York Med. Rec., Oct. 27, 1888) has 
injeeU^d cn'^iHoto afU*r Hosonbusch s method, and is convinced that 
the reHulU are not so good as stated. The cough and expectoration 
inenviHo after every injection ; the tem)>ei'ature is not affected 
The action of creasote is the same as that of any other extraneous 
body, t.c., inflammatory. He concludes as follows : — If the lungs 
are affucted only on one side, and cavities have formed, the injection 
of creasote may cause ra]>id destruction of tissue. If the patient is 
inclined to htumorrhage, injections are contra-indicated, as every 
hemorrhage endangers life, and therefore it would be a risk to pro- 
duce it artificially. In tubercular infiltrations in which there is 
obstinate fever with many bacilli, there is danger of miliary 
tuberculosis ; and in such cases the injections produce destruction 
of tissue, and may cause demarcation of the morbid process. 
{See also " Year-Book " for 1889, p. 36, § 27.) 

3'2. Intmpnlmouary li^ertlons in phUiisis. 

Dr. Bhingleton Smith {lirisL Mtid.-Chir. Joum., 1888, 225) 
discusses this question, and relates his ex|ierience of the use of 
various drugs : — Iodoform and iodol proved too irritating ; but 
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Dr, Cnchran'B caniphor-cui-lwlnte for a timf ap(ieiirej satisfactory, 
mit.il tbe following case occurred : — Aii iiiji-fliou of a draclim nf 
the cam phor-oarlx) late was made iuto the conaolidaled right apex 
of a man. a^d 62, suffering fnini baeillary phtliLsia. Immediately 
much cuuglj was caused, and the patient tasted the camphor in 
the moutli. Shortly irritation in the throat set in, with f^xpeotora- 
tion of much frothy mucus smelling stmngly of camphor. 
Dyspntea and aphonia followed, and towards evening copious 
purii](*iit expeu to ration. The symptoms rapidly increased, and 
the [lot lent died forty honrsaft«r the injection. I'oal inffrfifin, it was 
tbuiid that general amte suppurative bronchitis had been induced. 

A solution of biniodide of mercury (gr. j^) injected iitto thu 
lung lind ao far caused no bail symptoms, and was prohably the 
best for iise~ 

The following accidents had occurred froni intrapulm unary 
injections : — 

1. Acut« suppurative bronchitis, fatal iti forty houra. 

2. Acute pleurisy, two cases— spfiilily recovering. 

3. Pneumothorax, tem|ion<ry and harmless. {A siuiilar case 
occurred to J>r. Ransome.) 

4. Intense plt-uriUo pain, lastinj; for hours, and u<-fdiii;; full 
doses of raorpliia. 

5. Violent tits of ouugh. 

S. Iodoform poisoning, and hiemorrhnge from the lung, were 
observed by llansome. 

It h&9 been shown that, for safety, tlie Huid must pHss int<') 
tiio lung-tissne only ; if it reaches the plpurn, it may cause much 
pain and pleuiisy ; it a bronctjus or a cavity, it may set up 
bronchitis. 

Those cases oidy are suitable for injection in wliich the disiMuie 
b strictly localised. All cases must K- excluded in whieh both 
InitgB are affected ; and all in which the disease, thougli limit«d to 
one lung, is widely distributed througii iL 

[Iti the faiw of tiie rinks accomiumying intrapulmoiuur injec- 
tion, the advisability of adopting this raethiid of treatment cannot 
be regarded as estubliished ; and especinlly if the only cases in 
which it is mitablo arr those in which th<; disessp is strictly 
'limited and lociilisMd. a^ these are the very nns<>s which ar» most 
likely either to nndt^r^o spontaneous cure or to benefit hy other 
■nodes of treatment which ar« free from any projiurtlouate 
dangui's.— E. M. H] 

S!l. nyrtol In phihl*l«. 

Dr. Ciehhont ( .Vuiur/i. .\/f>l. tt'ochetKUr., Nov. 27, ISSt4)givea 
rrbol intcrnuUjr to i>vui-comi; puLrefaclion in (Ite ur-passngcs. 
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Ill capMiiloH ooiitainiii^ two grains each it may be taken evenr two 
or l.linut hoiii'H f(»r wot^kn without risk. It lessens the gangrenous 
(iiliMir of tlin Hjiuta, and <litninishes their quantity; but does not 
111 ri'hl. (hti pin^rcKH of the disease, and has no effect on the baciilL 

III. Tli>iiiol III phthlHlfi. 

Iir. nilUi)ovtoh {Lnmu'f, 1889. i. 346) treated nearly tifty 
rjihim III |ih(l)iMiH with this n^medy, giving doses of from 45 to 60 
j/i»i.iini iliiilv. Knvtw wiiH markedly reduced, diarrhoea lessened, 
•Hill Wright (n\<M<|)ti in tulvtinccd cases) increased. No ill effects 
y\t:\r |>rn<hirtMl. Thn urine under this treatment could be kei>t 
hii Ml' lil'tiMn davM without j)utrefying. 

iiti. 'riiiiiiiii III iiiitiiiNiN. 

I)r. K IIoumA {Nnn York Med. Bee, March 30, 1889) ga\'e 

liiniiin to 111! |ih(iiiMi(Mi.l paiitMits in the Hopital St. Jean, Brussels, 
for Iwnnty iiKHithH, with excellent results in all stages of the 
dihiMirti', nhpiM'iiilly N\lion« tuivitios existed. Grs. 15 "were given 
Ihint^ t ilium a iliiy, with incals. After the first few days the 
hpiitii iukI iii^ht HWi*at.H i('Ks<>iu*(l, and appetite was often remark- 
ahly inrrttiiriiut. Oonrriilly sli^lit constipation was caused, but 
Hoiiii'tiiiifH diiirrlid'a. 1 In hiul never had such good results from 
ntlinr niodoM «)f tn^atinoiit. (*SV« altto *' Year-Book" for 1889, 
p. 40, § :\H.) 

:I0. Aiitlpyiiii« iiiitllobrlii, aud phenacctin tm 

pIlllllMlM. 

Dr. Mayi (Lnmi. Mid, B,u\, Oct 20, 1888) states that good 
otloct^i are j)nMhi(MMl hy thiwj nMn«'<lios, not only on the fever, but 
aJHo on the otliiM* iicut'O Hyni))ton)N. Tliey are not specifics, but 
cut hhort lU'.utt* iittiuikH. 'i'hrrt^ is litth» (litforence between them 
in tlinir action. In all clinch of f(^vor in dironic phthisis they may 
he ^iven in hirge dosen. (»Ve« a/so "Year-Hook" for 1889, p. 38, 
§32.) 

I'rhcHe reuHMlicH inust be given with caution, as in phthisis 
thiiy Honictimtw mirioUHly depn^HS the heart*H action. — E. M. S.] 

SY. Oxone In phlhlMlN. 

Dr. A. Baniome {A/ajn'h. Med. Chron,, May, 1889) has treated 
plitliisiH in all Htngcs with ozone inhalations ; iodoform, cod-liver 
oil, and codiMa Inting also ^ivon. Of thirUu^n cases in all stages 
(the observations mostly (extending over a year), only two dis- 
tinctly deteriorat^'d ; in the others the n^sults were very good, 
thenj bcinj? entire fn»<Mlom from cough, diminution of expectora- 
tion, increase of a)>petit(s weight, and ability to sleep, and 
absence of ni^ht-sweats. ile dcx'S not regard ozone as a direct 
germicide, as its control over the disease is greater than its action 
on the bacillus ; but it probably benefits the general health, and 
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tlius enables the tissues to resiot thu attacks of disease, or ev(<n 
eliiutuatfi it from parts ulready a0ecU-*(l. 

38. Iodide of rnvrvar)- inhululiaiDi In plitlii»i8. 

Hlqn>l UII.I EoBfl (I'luirmacnul. I'oal, Mnrcli 3, IbSS) recom- 
mend a spray of one pnt'l eiwzh of hiniodide of mercury and 
iodide of potJiSHiuiu iu 1,UU0 of distilled wtiter, to be inlioled nt 
linit oniie daily, iiQ'l Uter twici:. If too iiTitatiiig, it cnii lie 
used half-sti-ength, hs tills solution is said to kill gorma if diluted 
to 1 in 40,000. The treatment must be continued for n lon^ 
tiiiie, perhaps a year ui- more. Under il cough ami expectoration 
lessen, night-aweuta disuppeai-, wei^^lit iiiereuses, and the geimml 
ciindition ih much improved. 

8». CaloRirl In plilhlHls. 

A. Doehmwui (77«r«p. MonaUh., 1888, 415) treats phthisis 
^(■illi calomel for Beveml munlhs, with the hest ivsiilte in thn 
early stages ; appetito increases, cough mid fi-ver lessen or ilis- 

' appear, iiud night-swi^tits cense. H« ^ves it in pills of } gr. eneli ; 
on the Hrst duy the [latient tiikes six dosr^s of two pills each ; on 
semnd, fi»e dospn ; on third, four; and from the fourth day 
onwards, 2 pills three times a diiy throughout the treatment, 
j'^vriy five orsix days the pills should ho stopped for two or three 
days. With every acceas of fever the dose is raised to 12 ur 
14 pills daily. H© considers calomel to be Kuperior lo mercury 
in other forms, as it pi-ovents dc-oomposition in the intestinal 
cuiial, without having any ill vffuct on the digestivn ferments. 

I O. Harttll U'rai/. Mrd. Wi»:htn»-hr., 1888, No. 2.'>) has nsed 

ciilomel in jihtliisis for thrive years, and n^gnnls it as the best 

I npecific unligeptic for tJiis disease. With carp there are no ba<l 

I r'ftecta. The <Irug may U' given either int«ma)ly or by inhnla- 

10. InirB-vmou* iKfcrliou* at bnlmnt of Peru In 
plilbiHi*. 

Dr. laiiderer(/,« Naue. Hr,iu-d., No. I, 1889) ndroeat^s tl>^ 
I intra Vfooiia injection of a vrry fine emulsion compoHwl of baliiam 
I of Peru and miicila^ of acacia, each 15 gra.. olico oil, ehloridf iif 
[ Hixliuiu 11 grs,, and distilled wat^r 3J uz. ]le argues that, iis 
I eKpotiuient has shown that corpuncular elemenl" inli'odticcd into 
L the blood are arivsti-d prcfi-rably at tho;>e sjxits wliet-i< thei-e hrui 
[ bnni a previous inflnoimntinn, it luuy bi- presumed th;it thi- 
L particles of ImlDam will pass sjvpciully into tlip tinsucn ulli-ctw] 
I with tub(^rcuU»is, nnd th''rl^ M't up influuunaliou wbii^h wit] 
I chauKn tht! tuhercuUr foTUs into a Kolid cicatrix. When the 
I fftnulkion wmr inji'cttxl into ihn vi^ins of animab some weeks aftur 
LjiljurimMitKl tulMNuloeia h»A bMB o W^ Ubud iu tliow, tiw 




tiilicrcukr tiK-i in th« lunas. liver, &U<\ spli-pii were found lo I* 
t<url'(iuii(]<?d bj iDflainlualiiiu. lUid e.ven iu ad\au('e>l cnfir« 1>r ■ 
ruig of coDneutive tissue. I utra- venous injnrtmna nf the einiilsioo 
were mutle in four cases of phtliisis, without tiarni ta ttin mtji'iiti, 
but with no (lelinite results. 

41. Pofkct-flusk lor Uie ttpuui *tf ptathisiH. 

Dr. Drtlw«Her {Laneet, 188S, ii. 291 and 3(7) is <if o()iiiic-n 
that, ill order to prevent tbes|irea<l of tiie disease. evni-y nlitlii-ticiJ 
[latii'nt should cBrry a flask to apit int«. He baa dpvisi?d a au'n- 
nble llnsk, for wbicli Messrs. Knjhne and Sosemnnn ai« dui 
af,'.Tit.4, 

1'i. The iiiliHltilion of cold nir in hiPiu»pi) wis. 

Dt p. de TuUio {Uril. Med. Joum., 1889, i. 1,142) lias devisij 
a metal box, througb which run several tubes communicatiug at on^ 
ejid with theoutei'air and at the other -witha receptacle tWttn wlii«h 
[loSHes off a tulm with a mouthpiece. The box is filled with ault 
and snow, or ice, so that the tube.i are covered ; air U bluwti ititn 
these tubes with bellows, and is cooled to 0°C. ; it is theu 
inhaled b; the patient through the mouthpiece. In thnn: cnses, 
whL're the UBual remedies had failed, liaemoptysis was checked at 
once by this meaiiH. 

4S. LiKUture of llie eslrenii(l«« in hwmeptirsis. 

Dr. G Sell {Dtut. Archiv./. klia. Med., Bd, 42) advotates the 
old HipfKicratic method of ligaturiii); the extremities so as to 
chock the venous but not the arterial lluw. Vie lias found ex- 
perimeiitatly that tlie secoiid pulmuiiary sound, and somotimnt 
the first, ia thus weakened ; the heart contains less blood, artj-riftl 
pressure falls, and coagulation is favoure<]. The treatment n 
very auiwes.tful in two cases. 

44. Sulphoonl In th« niRht-aivpiUo of pblhlsiw. 
Dr. BUttrich {Laneet, 18)<9, i. 854) considers that tliis ' 
like ativpia, A doso of seven grains will usually check the >' 
and ovtiu after the remedy ia dinuoutinued tliey are ma 
wwere than before. 

49. Tlift cxlcmnl aue «f clilorni tn th« 
N weals orphiliUlft. 

Dr. Mioolal (Kili«b. Mnd. Journ.. May. 1889) uses a solutJI 
two drachma of hydrute of chloral in n ttimbierful of bran' 
water; and the patii^nt is nibbed all over every night at b 
with a Bjiouge dipped in this. SoniHirnoB thn-o or four rnbl 
will (juite slop the sweats. 

4ft. Ak*u'I<'Iu In Ihe niKhl-wwonia of phlhlala. 

("Technics, Boeton," in Dub. Journ. of MfiL .Sri., Dec., 
— This remedy is esfwcially useful in plithisiit ; the moel prufUM 
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i if by mugic. The dose 
I as gr, j in twenty-four 



» 



Bweating ia cliecktd witi] & siiij;! 
fur an adult is gr. ^ to ] ; liut 
Iiours may be given. 

4T. Thr respirator)' chair. 

Dr. Karl Qranert {Lanrrt, 1889, i. 1,259) Iiiis invented an ap- 
piratus which exerts traction upon the eliest like thnt of the 
muscles iu forced respiration. A cuiinss makes biickw&rd nnd 
downward jwessure on the thorax, while a bcoad ban^l compresses 
tile ahdomeii and forces up the diaphragm The efTecC is to de- 
crmue tbo voluuiA of the thorax, empty tite alveoli more coai- 
pletPly, and expel mucus from the bronclii. In enipbys«ma the 
dyspnwa leaaena, and the pulmonary lieurt-souiid hecoiues less 
accentuated, while the miti'al is increttacHl in forcn. Einphyae- 
uiatons patients lost more or less completely tlie elironic bronch- 
itis, t-ougb wuB much relieved, and ulei-p fuvouririj. Aslhuaiii- 
iiyi[iptonis were often enliivly removed. 

4S. Th« iberapeatfc thIu« or nyMcmHlit^ pn«i»iTe 
rr»piraiory inaveini-iils. 

Dr. B. L. Taylor {A'ew York Med. Sec., Muy 4. 18(*9) advocates 
the uae of the " respimtor," an appamtus by which the patient's 
arms are strongly pulled upwards and backwiirda, while the cheat 
is arched by a backward movement of tlie upper part ; then the 
arms are dropped by the sides, and tlie upper part of the phest 
comes forward to favour respinttion. Prom 160 to 4S0 full in- 
upirations and expirations arc made at each sitting. Tliis ap- 
parotUB in useful in the treatment of |iatieub>i with ill-developed 
ehesta, mid in those witli old pleurisy, round shouMers, etc. 
49. The function* of the stomach In phlhlMn. 

Dr. Shetly (DeuUeh. Archil'.. Bd. 4*, 219) anjiies that in spite 
of the apparent gastric disturbances of plithiais, and the dislike 
fnr food, the fact that "'gavago" is ofli>n of great use shows Lliat 
digestion is actually well perfoniietl. He made the follow ing 
observations in 25 caaoa of phthisis ; — 

I . The [iroduction of hydrochloric acid was not lessened in the 
morning in any case, and in some was even increased. 

3. The digwtive power of tlir gastric secretions was in no wise 
destroyed, and Iho time occupied in digeiitioii was uormul tlirougb- 
out the day. 

3. The stage of the disease, or the amount of fever present, 
did not affect the result. Hence he deduces tliat the so-called 
gMtrie diaturbancea of phthisis ure not -I ways due to gtuMric 
cstfirrh or lessened iwcretion ; and that therefore in ewli ease tile 
secretlonji of tlie stoiuacli shonld be examined, where they are 
normal "guvojfR " being ofl*n iiBi>fitl. 
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Klemperer(^er/. klin. Wochenschr,, No. 11, 1889) concludes 
from cai't^ful investigation that in the first stage of phthisis the 
h)'<lr(M>hl(>ric acid secreted by the stomach is either normal or 
(>x(M>HKiv(; ; and that therefore this acid should not be ^ven in 
early phthiKiH, although it is proper in the Jate stages of the 
(liKejiMe. He ))roscrib(i8 drugs to remove gastric weakness, 
iileoliol (K)>eeially (/Ognac), and bitter drugs. Among these, creasoU 
siundH first, given in doses of from 0*005 to 2 gramme, a quarter of 
an lionr after foo<l. He believes that the good results derived 
from this drug in phthisis are due to its power of strengthening 
the Ht;<)u»uh nit her than to any bacillicide action. Electricity and 
nuiHSJigt^ an^ also useful. 

50« liiirtic* ii(*id in tubercular diarrhoea. 

Soiary and Aune (Loud. Med. Bee, Jan., 1889) used this remedy 
in a large nuntb(>r of cases with remarkably good results ; none 
rrsisted th<> treatment, and the maximum duration of diarrhoea 
was four days. From ^ss. <l'iily, the dose was gradually increased 
t«» ^ij. l>i^estiv(^ troubl<»s were sometimes caused, but these 
(•eased (»n tlu' addition of a few <lrops of chlorodyne. 

H. Huohard (AVr. (,'hi. de. Clin. H de Therap,, Nov. 22, 1888) 
^ave hi<'tie acid in iloses of from thirty to sixty grains in the 
diarrluea of phthisis, without benefit 

51. riiinioiinry rouMiinplion a neurosis. 

Dr. T. J. Mays (7%'nt/K (iaz.y Dec. 15, 1888) advances the 
the(»ry that the lun^ distwise in phthisis is only the special mani- 
festation of a general disonler of the periphei-al nervous system, 
the lun^ diseas(» being due to neurosis of the vagus. Phthisis 
nmst, therefore, be tn»at4*d like other disordei-s of the nervous 
syst4*m : exercise imist be restricte<l, and massage and electricity 
should be used. It is v(>iy import^mt that the apices of the lungs 
.should b(? exjMUided, either voluntarily in the horizontal |)osition, 
or by the inhahition of compressed air. 

•Itl. Puiinouary piitiiiftiM cured by erysipelas. 

Waibel (Munch. Med. Win-heuschr., 1888, 841) records the 
ais(^ of a patient with marked hereditiiry predisposition, who for 
two months had shown distinct evidence of phthisis — fever, night- 
sweats sputa containing blood, emaciation, dyspmua, and in- 
cn^ising weakness, with consolidation and rAles at the right a^^ex. 
For five weeks he gnjw steiulily worse, and the left lung began 
to Ik? involved. He now h.'ul a very severe attack of facial 
erysipelas, with high fever, which histwl about a week, and 
threatened to Ix* fatal. After recovery, fever had di.sap|>eared, 
cough was but seldom heard, and appetite became pnMligious, 
and in three months the patient was jicrfectly strong. A year 
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ftftcrwartJti li«i wuu still hoaltliy, and a more truce remained of 
tLi! former lung lesion. TJie Jiaeuae woe uudoubtedly phthisis, 
and it is probulile tlmt the uoiitiniioua high t«mperatQ('e duriiiG; 
lUe OittacK of erysipelas destroyed the biicilH. 

SB. mik lu plenrUr* 

Bam. Eloy, and others (Itmd. Med. Her., Oct 20, 1»88) state 
lat the fluid in pleurisy is removed more <|uickly on a milk dint 
tliau by means of diureties, purgativea, and blisters. Tlie diet 
Onuses notable increiise in the arauunt of t)ie urine. It is suited 
Didy tc cases tliat can " wait," as It takes four or five days to ad. 
From 3 to 6 pints should be taken in the tweuty-four hours. 
Eloy asys that thus Uiq urethra may take the place of the trocar. 

34. CitOicliie In ph^urlit)'. 

H. Comby {loud. Med. Hfc, May 20, 1889) advocates the use 
of ealleiiic in ai'uto aerouB pleurisy, in doses of 'J5 grs., with uu 
«(]uul iiiununt of Leuzoute of suiiii, in tweuty-four hotire, tlir- 
pationt being kept on a niillc diet. The urine has been found to 
iiiurouse from 000 gntmnies in twenty-four liours to S,UOO, the 
elf'usion rapidly disappejiring. This treatment is well borne if the 
kidneys are sound. 

A3. Sniiav ciilhiirt it-it in plettrfMy. 

Dr. P. B. Smilli {Urit. il<<i. Journ., 18S8, ii. 809) advises th* 
Absence of fluids, and purging with saliuis in pleuritic elTusion, sul- 
phate of macrnesin in dnsea of ^y to J^iv being given twice a day. 
" 's treatment is suital>lc where the cfi\isioh is large and recent, 
the dy6pna<a not pronounced, and the patient not debilitated nor 
having a |>lilliisical tendency, 

set. Sulliylaie ofsodn and salol in pl«ari»y. 

Dr. J. DrMwiaeW ( Thtr'ip. f/an., Oct., 188t() hus published cases 
uf picurilit.- i-tfusioti treated by salicylate of soda, in whioh pain 
wua removed or muoh ivUevud in Iwonty-four hours, the tempera- 
turn speedily fell, and the eflunion disappeai-ed — the patients being 
well in a furtni^'ht. He bctievr^ the drug to have a specific 
action in pleurisy. Half ah ounce of a r»-pcr-i;c»t. Koluiion ia 
.given every hour till biiizing in the ears is caused, then eveiy 
two hours. lie now pi'efera »aluf. which is as efiectual, and 
pauses iio diticoriifort. From 2 to 3 di'achius must 1* given dally. 
Tlic urine alvvuyn Ijecomcs dark after oxpuaure; the ooluur is 
inly iiiiiHirlant if it is pujsent when the urine ia jmssiil. 

Af. In lilt In I Ions wr «-vnipn'i>«rfl nir In plilblais. 

Prof. Forlminl iLoml Mud. Jitc, l-eli. :i(l, 1889) pnmiotcs 
ixpansinn of ihi^ lung, after mmnral of tlie fluid, by mcnns of a 
impl« and cheap appamtus vrhicli he haH de%'iHd, l-'vi-n in 
r|Jpr"t*'' cm^ a^uh. j^Ktd, iq done : of pclito, incnaHS, tueut^ 
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cliati^e in promoted, and the patient's conditioii is genenJlj 
iini.rovcMl. (,SV« also " Year-Book " for 1889, jx 42, { 4a) 

•IN. Tlic liUection of sterilised air ta r"^— -t jtmis 
tiiorax. 

M. Potaln (Centralbi /. klin. Med., 1888, No. 27, 489) sUt«9 

thai in removal of the fluid the risks are that the perfbrntion mav 

rfopen \\\v\ cause empyema, and the rapid expansion of the laii^ 

may produce rupturtj at other points, or awaken qniesoent 

iulxM'cie. Ho ther(iforo replaces the fluid as it flows with an 

(M|u:il volume of air filt(*rcd through cotton-wool and shaken in a 

hottln with carbolic acid, whence it is conveyed into the chest 

with a tuln; and a hollow needle. Thus the intra>thorade 

)ircKHure is unchanged^ and the air introduced is very graduallv 

ulmnrbed. 'i'w<» successful cases out of three due to phthisis are 

recorded. 

•10. Tile trealni(»nt of pneumo-tlioraxlby peramMenC 
flMiiin. 

Bouverst {Hull MhL, 1889, No. 7, 107) applies the term 
••hullocative/' to those cases of pneu mo-thorax in which intense 
dyH)>nfi'a sets in, rapidly ending in death from asphyxia, owing to 
the ))n*sen(*e of air in th(i pleural cavity under a high degree of 
(I'nsinn. J le holds that this ten.sion cannot he produced by escape 
of iiir into the pleura during inspiration, but only during cough, 
and licnro eou^h must be checketl by full doses of opium. But in 
tlir cases described above, the air must be let out by a permanent 
listula, Just as if it were a huge liquid effusion; and the cannula 
hhould be left in positi<m and covered with an antiseptic dressing, 
to prevent the oc<;urrence of pyo-pneumo-thorax. 

I In the (!on<liti(m described I have seen recovery follow 
Hiniple punctun^ with a hollow needle, which is withdrawn as 
Hoon as the intra-ph'ural tension is relieved ; this method should 
therefiire be tried before more severe measures are adopted. — 
!•:. M . S. I 

00« 4 new operntlon for ciironic empyeina. 

Prof. Baubotlne \(iaz. JfMom. des Sci, Med, Jan. 26, 1889) 
says that to cure a case of empyema where complete collapse of 
lung I'-xistH the ribs ihmmI not Im* remove<l, but subperiosteal section 
is enough. If a rib is incised at two points, and pressure is made 
on the nii(Mle segment, the normal convexity of the rib is entirely 
reveiwd, and the chest-wall is thus brought clos^e to the lung. 
The Hkin is <lLvi(ltMl horizontally along the seventh rib, from two 
to I'oiir inches of which are resect^**! ; the pleura is opened, emptied, 
and \\ash«Ml out, and the wound is then closed and s(*ahHl. An 
incision is next made along the lx)nier of the pectoralis major, 
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and through this tht fourth, Hfth. and sixt.h ribs arc divifioi], »nd 

n siuall pieoe ia respcteil W uiiike ihem iaovabli<. A aiiiiilar 

incision is then mndti in the aabaxilliu-y liue, and the same ribs 

_ ar» again diviili^. The two incixioiiB are theu sutured and 

^L4r<^:ised anlinepticiiUy. The odviuitages of this operation over 

HUstlander's art! that the woundti in the ribs do ant oome into oontaut 

Vvith the jnis, and heal like Bubcutaneona osteotomies; mid that 

tlic divided ribs are bent in ami greatly reilnce the pleural cavity, 

aiid, consolidating in tids position, support the spine atid lessen 

tho ttincli?ncy to lateral curvature, 

61. einprvniu In ctifldrpn ircal«d by rcsprtion of 
rib uiid Injcviiwit of lodororm emuUlon. 

Mr. W. A. BUke (/,..w««, IKSll, i. 326) i-ecords six awes of 

enipyenui in yoiin;; chilUrcii in which n rib wna resorted, lymph wos 

reinoved with a sliiirp ^[inon, ain] nn injection of four ouncw* of 

^Ljodofoim emulsion was inaiJe into the pleural cavity, of which onu 

Hooni^ was allowed to remain. In all the roses the wound bpalnl 

Vwithin sixteen days. 

" [Children do so well whan Uie pleural cavity ia simply opened 
and draiiiifd Ihut there ia no need for any further intvrferenue iit 
tliii time of ojiemtion, unless in s[»'t-iuJ ciiwh. It must be Imme 
in mind tliat pleural injsctioiis t^annot be used without a attrtain 
nount of risk.— E. M-'s,] 
Hi. The ^nrgiral IrpntmrnI of ab«f«aft offhr lung 



(Abstract of a diHcussion ab the annual meeting of tlic Britiith 
Medical Association at (.'InRgow, Bnt. Med. JtHim., l8Ht<, ii 
803. ) 

Mr. T. Prldgln T6«]«, who opened the discussion, related some 
illusti-ntive cahch, and drew the following cnnutusions : — 

(I), That ubaoiss in the neighbourhooil uf the diaplingm is 
:i found pout mortem, even when missed in exploring during 
: but that the bolder surgery of bKlay will probably make 
IcMs frequent. 

(i). That the danger of the admission of air into the [jleuml 
ity is not collapse of luuj:;. but that when the luug and pleura 
fairly healthy, the inrusli of air senuunly reduom the mpeliuii- 
[Kiwer of the thoracic wall over the fuiiction of jii-sjii ration. 
{3). Thut the absoeeses met with in the neigh liourliood of tho 
[ihragm, often begiiiniiig bidow tlie diaphragm and Inndiiig to 
iliargo through it and the lung, are probably more safniy 
hod through tho lower angle; of the ihonia, provid(«i that 
oxist«, than through t.ho ab<lominal wall. 
That Uu cavit|y oi a ptouhtic or puluiouai; or iiepatic 
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u'i^t;5.> should I- wash-ni out only in the emriy period of treatment, 

whiir ihr iii^^-hurjr i» •.•tf*en<ive. 

i"» . Tha: exois:-..!. .f ihtr rib in empTema is probablv onlv 
nirelv xu-vied. 

Sir Spencer Wells h:id opened and drained a lung-aUscess, in 
1>4^\ iu a [-acit-nt who was thru dving of phthisis^ but who was 
>tiH alive ;uid wt?11. 

Dr. Ward Conains used a draiuage-tube onlj for the first few 
wrfk< alter o[>eniiii: An eiupvf uia, and afterwards kept the oi»eu- 
ini: frit:* I y tiaily iiiriativu with an india-rubber bag. Irrigation 
was iLseiul while the disoharjre was otfensive. 

Mr. JesBop lia^i sem no daiua^j^e from the accidental opening of 
the pIiMiiai cavity, aii*i the lun:; did not coUapee. 

Mr. J. Duncan hiid >trL*ss on the importance of free excision of 
tlie riUs in uld stand iiii: oases of enipyenia where the cavitv did 
not l»«?c«>nv ohliterat»ii. 

Dr. Webb advotatt*<l five opening and drainage in all em- 
pyt-niata. and ihiily washing-out of the cavity. 

Dr. Wardrop Griffith considered that primary resection of a rib 
was .sehluiji net^thMl. lie th«^uirht tliat the expansion of the lung 
after free opening of the pl*^ural cavity was due to the valvular 
action of the dressing : and tliat tiie functionally active portion 
of the lung di<l not collapse. 

Mr. Edmund Owen said that in children the spaces were so 
small that almost as a routine it was well to resect the rib. He 
liad oTK*ned a hydatid tumour of the liver across tlie healthv 
pleural cavity without setting up [)leurisy — the cyst being fixed to 
the costal pleura by hanvlip pins a few days before it was incised. 

Mr. Jordan Lloyd thought that some of the cases of supposed 
lung abscess were n-ally interlobular empyemata. He advocated 
a l<»ng in<*isir>n to secuni free drainage. 

Mr. Teale, in reply, said that the fear of collapse of lung was a 
** bugbear." The diagnosis of abscess of lung from empyema was 
noti;asy; the most important point was the co-existence of stinking 
pus with clear pleural fluid. 

I The routine washing-out of the pleural cavity in empyema ia 
to be avoided, as it is unne('(*ssary, and the pi*oces8 may cause 
serious accidents. When th(*pusis sweet at the time of operation, 
it nIiouM simply Ih^ evacuated by an incision free enough to admit 
two fingers, so as to alh»w of the escape of any masses of lymph 
or eheesy matter; and in most easels nothing more is needed 
be\oiid thi' insertion u\' the draina;fe-tMlM'. Kven when fetid 
)tus is met with, irrigation is not ah\uys essential ; as it will 
Ih* found that, provider! the drainage is ft*ee^ the discharge will 
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iimlly beoome sweet in a day or two under no fttitiaepticdrerauig. 
rimury respction of a rib is seldinn nfedei! ereo in children, as 
,e opening can in moat cases be kept free by the use of e. suit- 
ible tube ; anil it is desimble not to incur iinn^cesNiirily tlie risk 
E the contact of pus with wounded bone. — E. M. S.] 
«3. IiK^lKlnn nnd drainaRe In absc«»>« of ibe long. 
Dr. S. C. Smith {Lnnc^l, 1883, ii. 113) records the case of a 
>oman who had been ill for two montlis with hectic und constivnt 
itid expectoration. An inciaiou was ramie 1>clow tbe angle of 
le right scapula, and sin n 8 forceps were " bonrd " into the cavity, 
le Kputa at once becoming Iilood-staineil, In a month the 
ktient wits up. wearing a tube. 

Prof. F. B. Op9nioT«ky (Trn/cA, No. 58, 1888), in a patient with 
pulmonary abscess from giuigi'i<ne following |ilcuro-pni.>uiiioniafoijr 
inonths previously, rcsed^d 10 era. of the tifth Hnd ttixth ribs, 
pleura adherent, opened the pnlmoniiry cavity with the 
iterj-, introduced the whole hand into the cavity, 
iniored a gangrenous jmtch from it» interior. a]>plied the cautery 
I the Hurface, washed out the cavity, iind inserted a tube. The 
oavity was regularly irrigiited. The patient left well on the eighty- 
BiTtt day. 

Dr. J. D.Hartii (ftWi. .hfr.d. Journ., 1889. i. US*), thn-n and a 
half monthH afW pneumonia occurring in ii man iiged thirly-thrrR, 
inn«rled an aspiixtiir needle into the rrsiiltlng aWi'SMcavity in 
down upon the picnra, und, liniiing its surfacea 
riightly aiihrrent, jiassod the knife along the needle into the cavity, 
KBd ineortrd a gum eatJieter six inches lon;j. Autiseptic dreesiugs 
Vtre tmployod, and the cavity was washed out daily. In two 
inonihii thejiatient was well, large tracts of lung previously impni'- 
iiH to ivir hikvifig clpared up. 

61. MiippiiraiiiiK hydntld or Iuhk irral4-«l hjr n«plni- 
Unii anil rlean«ln(i: wilh rarbollc lolion. 

Mr. O. Palm«T {Lniifet, 1^88. ii. l,!:;*^) details the caae of a 
patient agi-d twenty five who was suflnring from hnctic due to ■ I 
lupimntling hydatid of the lung which had opennd into ttel 
bronchi, through which small cystM nnd fetid pun w«* fn-»Jjf I 
lischargtil. As Hit; cavity was cetilral. witli supprtjcial bisltl^ ( 
Inng, tho aspirator needl« was inserteul dcmply at ihn auKlv «f Uw | 
Uaptila, and fetid mis wili withdrawn. 'I'titi cavily vw <hM 
ttsbol out through the ni*dlo with a an«vli»-.fi^ty .-kiipuli 
ition, whinh wpw withdrawn after a few mioBtaa \inw^i-)iA 
jeurred two night* liit»T The operation waa f^f^t^ »-«.'*• 
itwvaU of n we«ik, and tlie patit^it waa i»iAMa»>^ -t^ *•' 
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05. BronehlectnsU Ireuled bj fncfclom nad dmli 

Dt, D. W. Finlay (firif. i/^o,/. Joum., 18ti8, ii 807) dKw 
vase of a boy, aged ten, in wboiu ph^sicftl Rigiis of a slirui 
right lung will biimchiectaais existtvl, with copious must :... 
purulent sputa. Over the site of the most markeil cuvity-sigiui 
trorair and uinnulu were passed in, and fetid pus aparUal nut ; i 
inch and rt half of the eighth rib v.aa excised ; and na tile pnlnui 
aiy pleura was sot adlierent to the [Miiutal, it was stitclit^ to tl 
vhest-woll. The lung was incised, and a tube inanrted. PJnirii 
was set up below the opening ; on the tenth day Mood esmp 
from the wound and by the mouth ; and the patient dieil firp dii 
lifter. A sjnall piece of bone was found in the main bronchii 
a, main branch of the pulmonary artery had ulcerated ihrnugh in 
the (cavity, and there was a localised cmpjenia below tlie jileui 
opening. 

Uf twetity-two cases of uncomplicated brooch iectaiiu in whi< 
the cavity was opened, four were cured, iiva relieved or partial; 
cured, and fifteen died; tliiee from cerebral abscess. Sevwi 
hemorrhage occurred in three cases, pixibably front ulc<iratioii 
caused by the tube. Dr. Finlay concludes that ojicratioa ia 
justiliable in chronic caeea whei-e copious fetid expectoratloa 
exists, and where no good is got from ordinary treatment ; and 
especially if the sound lung is becomiikg ufiVtct^d. The riak of 
cerebral abscess must also be remembered. It has been reco 
iiiendi^d to secure odliesioti of the pleura before opening the iun 
in this case stitching the two surfaces together whs not enonj 
and a linuted empyema rcBult«d. 

Dr. E. Kmekej {Bnt. Med. Jount., 18^9, ii. 600) udopt«d t 
saiiio ti'eatment in the case of a mnn, aged twenty, with sign* at 
broiichieutusis in both lungs and of a large lavity below tbs 
angle of Uiu right Hcapula. llie cavity wan opmied {the pl»im 
being aitherent) and irri^it«d, but death suon followed. Ths 
lower loUi of the right lung wns found to be riddled with cavitina, 
thd end of one of which wns opened by the o]>emti()n. Tlien 
were gangrenous patches ui the left lung, but no cavities or fibroOB 
dinensc. 

06. The Inrlnlon aod dralaafie of pulmotuuy 
cHvliios. 

Dr. A. JainM (" Pulmonary Phthisis" [Young J, Pcntland3, 
IH^X) la>-a it down that to be omnnnblo to surgical tieatin«iit b 
cavity should lie Invgtt, single, and IirmiI. At the apex Um 
thoracic wnlls ore too rigid t^i allow ihn oontniutiou iiet.'easarjF to 
the cure of a cavity ^ and alao cavities iu thu port ai-e geiieraUy- 
multiple. 
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t. An experlmenfal con iri ballon to pulmonary 

tnrgery. 

Dt. V. M. Zaltharevltcli (JVein i'nrk Amui/j- of Surgery, April, 
18S0) maiie thirteeo esperiments on ralihits, t-leven on dogs, and 
niiie iiu tiie Iiuiiiuq oadaver. After I'eaection nf rila he dragged 
out a portion of lung, ligatured tuid cut it ofl', powdered tlie 
1 witli iodoform, retuiiied it, and etitched up the wgund 
immiPtically. 

Jif.tulu of llui operation. —Of thirteen in nine rabbits, only 
two were tata] ; in one the whole lower jobe of the opposite lung 
Ijein); in61trflted with tubercle. ()f eleven in dogx, three wero 
^tal — one from ertipyema. the other two on opening the cliest 
tit a 8i>cond operation two months after a aiiccpssfut one. 

J'hy»iolo[/ical Kff-r.u. — Respimtion is quitkened and 
deeponwJ, or retarded and deept'oed, more or less permanently ; 
is quickened, and intermittent just after the operation. 
lectal temperature rises Homewhat, heconiea normal on the fiftli 
day, and afterwards permiinently snhnormal. If the thoracio 
)&vity gets unsealed, alarming dyBpnaa occurs, which Ib I'emoved 
b; closing the thoracic wound. 

Anatomical chanffcg. — Cliest coatraoU nncontrollubly ; there 
may be localised or suppurative pleurisy ; the ligatured part of 
tlio root generally lives, but sometimes sloughs olf and ties free 
in the pleural cavity ; the rest of the lung is always mui^h en- 
larged, and it« surface ia sometimes studded with eccliymoaea ; the 
livffr, and especially the heart, are almost always enlarged ; and 
ifoniotimes the mediastinal and rotro-peritoneal lymphatic ylaiida 
« enlarged, either from hyperplasia ur from caseation, 

ExpvrimenU on the human miflaver showed that to extirpate 
the two upper lobes tbe second rib must be excised ; aiul fur the 
tower lobe, the third. The lieat position fur a uounter-0|)entng ia 
'n the eighth space, alon^ the scapular ur [lOBt-aAlllary liua 

Conelutuim. — (I), Dogs and rubhita l-car ptieuwionuctomy well. 

(2). The minimal respiratory area is two lobes ; but if tmly 
ne 1oIm> in each lung is hmlUiy, neither lung can ho operated on, 
«8 the opening of the thorax on one aide is followed by collapse of 
'tfa»t lung. 

{3). More active operative interference with the lung than has 
kitherto been attempted is justifiable. 
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1. Oencral siinimary. 

It is much to be regretted that such slow progress is made in 
the treatment of a large number of nervous diseasea Doubt- 
less many cases are not only essentially chronic, but also incurable, 
especially such as are due to the presence of the results of chronic 
inflammation in the various nervous centres, and these, of course, 
form a very large group. A possibility of early diagnosis in such 
cases, however, together with such a method of treatment as 
would arrest and cure them in the early stages, is very desirable. 
Surgery by its rapid strides and scientific application has now, 
fortunately, been able to cure diseases of the nervous system 
which were before absolutely hopeless, and we all trust that still 
greater advances in this direction will be niade. 

During the past year th<5 treatment of this branch of diseases, 
which has received the most marked attention, is that of sus- 
pension in locomotor ataxia. The reader will be able to judge for 
himself, from the account given below, to what extent this method 
has succeeded at present, or is likely to succeed in the future. 
That it alleviates many of the sufferings of the ataxic no one who 
has used the method can doubt ; but that it can remove the 
sclerosed patches in the cord, and .so cure the disease, is almost 
certainly beyond the i*ange of possibility. It is, indeed, merely 
palliative. 

A somewhat lengthy account has been given of hypnotism, as 
it is at present exciting much discussion on the Continent, in 
America, and in England. It will certainly be noticed that the 
most authenticated cases of cure are in the various forms of 
hysteria ; and Bemheim ■ theory of suggestion by means of which 
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I Uie mind inHiinicCM the body seems to us to thiow murb light on 
inbjpct. Care, however, should be token that t^W much is 
I oot made of cures by hTpootism ; for inBtance. it is difficult to 
Dceive how it can i-ure skin Uiseasoa, rUeamutisiu, or gout. 

tn trenling such ner\'ous diseases as chorea, again, the iii- 

lenw of drugs must be most carefully considered before stnte- 

(nienl« are mnde concerning them. Fur here we have n (liseasi' 

hidi in nmny cases, with iguiet, rest in bed, and good fcf^ing, 

icuvers imlejiendeiitly of medicines. 

Thfl same f&et of course applies I 

lough theie is no doubt that in 

Ireiuedy wliich ia of great service 

■ yet liy KoiiLC observers its eUeetK i 

I mt*d. 

9. Th«< su«pco«lon Irralmfiil of loromnlor aiuslii 
und annic oilier clirwnic nirvous affpt-ilonw. 

Tliia was discovered acL'ii.leiitully so long ago as 1883 by 

Dr. HotacliovkowBky, of (JdesMii, who noticed tliiit after tho suspen. 

sir>n (to apply ii Snyre's plustir jacket) of a patient sulli-ring 

LfroTU both 5]iiiinl curvature and locomotor ataxia, the symptoms 

Inf the Inttnr were much relieved. He then found that other 

■ntnxics! were similarly beneliteil— that the lightning pains, the 

rinco- ordination, ami the vesical and sexual troulilos wore nil 

lstlr>viated. He pnhlished an account of fifteen cases (fralcA, 

|Noh. irt«2l, I8H3: Mti'roloi/. Cmtralbl., 1383, p. 427; Phyneian 

viiti Surgi'iin, No. 10, 1883), and the method was mi^nlioned by 

Egii. jobn HarahaU (Laneet, Dec, 1883) in the firad^iaw Icututv 

r 1883 ou ihi- itlief of pain by nerve-stn-fcbing, 

U. D&rmoDcl. visiting Itussiu in 1888, naw the Tnetho<l, was 

iicb iinpi-i'Hsed by it, and told CUrtot ttie details. Binoe that 

mi it has lHS?n primiinently branght be-fon- the medical world 

' I'harcot, and many papers hare bnen publislied un thu subject 

I daring the |>nst year. 

pTolcHor Charcot published a pajwr {Proffrft MidiniU, Jan, I!*. 

I It^t)) an his results in eighteen cases. He found that the walk 

Kng was improved, kud then Romberg's sign (swaying movemeiU't 

dosing the tiyes) diaappetired af^ei- twenty or thirty itittingv 

K^be vrjtical troubles weiu leaseiwl or impr(ive<l, the lightnini{ 

ere relievwi. and sexual impotence gav« place to sexual 

and erei'tiims. He tinaliy suggests that it nmy act by 

lao'lifying thi" I'iri-'ulritJon of the (iurd, «r by stretcliing the liprve.i 

iving it. 

Dr. Paul Bloeq {Kft: Oht. Ht V'imqui, IMi. 14, I8R'J) coniirms 

ve Htat>-mcnt«, anij mentions a CWO of FrivdrcieJi'a dismisu 
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ill which susjieiision was triwl, with much improvement in two J 
weeks, eappcinlly in the Inco-ofHiiatiou, but the reflexes reiiiitiiii^ I 
absent, ami tlie nvsta^^iiuiH nnd sransioa continued. 

Dr. Otlles da la Tonratla (Z,e Propria Mfduial, Feb. 23. 1889) J 
gives a full account of the method to be employed ; ftnd Dr, A. de ] 
WatteTiU« hiis bronght out a small book entitled " Tlie Treatment I 
of Locomotor Ataxia by Suspension," translated from tlie Freucli [ 
of Prof. Charcot, with four illustrations, and notes. Here we fiml | 
nti excelJeiit account of the method to be employed, which is as 
follows : — The apparatus to be used is the ordinary Sftyre'n 
Rpparatus, with a transverse liar eighteen inches long, with straps 
for the armpits and two straps for the occiput and chin. The j 
head-Straps should be very carefully padded, iind &xed so as not to 1 
cut the patient ; and the sfaouldei'-strap:^ so arranged that tho I 
whole weight of the body ia not put on the neck. When fixed, i 
traction should be applied very alowly ; thp patient must keep I 
jierfectty still, and sliould lie steadied by an assistant wbon o0' 1 
the ground. The patient then very carefully abducis the arms at^'l 
intervals of fifteen to twenty seconds, to transfer more weight to f 
the head. The average time for suspension is three minotcK, I 
never more than four minutes ; and for the first suspension half «'l 
minute is quite suificient. If the patient weighs only 1 30 to 1 40 lh«. I 
ho may be suspended for two minutes at the first : if heavier I 
than 180 lbs., much mure caution must be used. The aittiiif^.J 
should only be once on alternate days. After suspenaion the f 
patient is slowly lowered and put into an arm-chair, Darinjt I 
(suspension lioth the coat and the collar should b? otT. It is better I 
not to use the ordinary tripod support, but to suspend the pulleya f 
from a hook in the ceiling. Dr. Wattevillo uses a special arrange- 1 
ment of strings pulled throu;^ a hole in an iron disc in order to I 
uiljust the straps; and he also places a spring balance between the I 
pulley and the transverse bar, in order to weigh the patient uul I 
estimate the tension applied. He says, finally, that the physician .J 
himself ought to superintend the operations. 

Dr. SaoDdby {Brit. Mfd. Jown., 1689, i. p, 5G5) says I 
light |>atients may be suspended by the heail alone. He likes Urn ] 
tripod, as it gives ninfidence to the patienu 

Dt, W- Morton (-Vbip York Med. Ree., April 13, 1889) says tlwfc ] 
by no other means Ims equally market! progress and deci ' * 
improvement been attained. If the pntii-nt is sufficiently ] 
powerful, he lets bira suspend liiniself with nnly a bead-stnji^ | 
■uid thinks tlie raised position of the arms i> an advantage. 

Or. Althans (Aitnivr, 1889, i., p. IS.Ifi) uses a windlass wit 
catch on one 1^ of the tripod-staud, in nnler to rwMu tho patioab ! 
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re st«adil;. He cotifinus the good results obtuiueit in 
locomotor Ktnicia, and i-ecoto mends it also in chronic rlieuinatism, 
rliciimatic ftrthritia, and a|Msmodic torticollis. 

At, K meetv^ of tlie Berliner Gesellacliitft fiir Psyciiatrie und 
Nen'eiikraiikheiten, Slay 13, 1889, E«niliaHit rei>oit<?d nineteen 

es of locomolor ataxia treated in tlie above manner. He 
noticed an improvement in tbe pains aa<I ihe power of wtLlkiui*. 
n the bladder, and sexual Bymptonia, but no improvement in the 
utaiia. He ttiinks the good effpet was merely temporary, and 
>nly palliative to ei^rtaln symptoms. Dr. BsiiiKk said timt suspen- 
lion ought not to lie used where there is heai-t disease. 

De Beml {Rivitta cUnira e terapeitticn, March, 1889) em]ilnyed 
suspension in a case of chronic spinal meningitis with very rapid 

AlMii* OJid DtaitM (OiitmJht.j'iir dif .}fed. irw-Twe/i,, No. 12, 
1889) say tliat the vision of ataxics is improved by this method. 

Enlenberg and Handel (^eurolog. C«}Uralbl., January 1, 1889) 
nive thr results of foHy cases of chronic nervous disease treated 
by suspension. Tlie average number of siispcnsioiia in eatli ease 

, was twenty-four, and the operations were performed as «. rule 
three times a week, the average dimitiou of suspension beln^ one 
mioiit«. Thirt.y-four of the cuses were atnxit-s, in whom the sloep- 
mg piiwers, the general healtli, the swaying on closing the eyes, 
aiiil tlie bladder disturliances, were improved, but the myosis and 
kwB of knee-jerk were nniniluenceii, In ten cases, there was an 
iiuprovement of tlie neurnlgic symptoms ; in nine, of locomotion ; in 
live, of paru-iithesia ; in tive. of hyperiesthcsia and aute§tbe&ia ; 
in one i-nsc gastralgiA. and in many, pains in the head 
wejT! cured. They think llial (he method is not so satiMfautory 
as was at fire* supposed, and that a pHyeliical factor may 
play an importJuiL rdlr iJi the symptouiatio iiiiprovemente. 
Of tlie otlicr cased, one was a case of dixamiiinattd acl^orU, 
in which, after Hixteeii suapensiona, tbe insomnia, the heailodie, 
the panesthesipi, and the paresis uf the ocular musclas were leas 
marked. One cnsii of e/imnie myelitu and one esse of traumatic 
TH^troti* were not improved. 

W. Hammaad (J\'«ui York M*d. Jouth., May II, 1889) has used 
tlie motliod extensively, and confirms tlie stiitementa of previous 
obiH.-rverfl. From later experience, he likes auapeiisiou entirely by 
(he head, and uses a spring balance, tf tbe bo<ly is very light, 

I he fottteuH wt^liiliU to the feet, or fixes tlie latter to ih« floor. He 
say* vtTligo Biay result from the suspension, or paralysis of Imth 
artiui from prvssuiw (after two minutes' suspension in one ea.w). 

L W*lr HlKlull {American Jimm. ^ Hal, Stim^i, Mijf, ISSS^ 



^1 Tin iLjLii-soaE or 

o«v \:iix' :i. } ' ?.'- ., FusivensioL should be naad cktIt. m>H 

; * i^.' ' ?u*":— i:ii"»3 ans- likt- ubsbspp cm muscles 

■ •:- -:.i . - ■ - "■- *•■• pv-»viiin? a: nerve 'vrasKv from tiie 

. '•-. u .. .:..:rv.-i:_ .;- i:;- ^aiir imH tb<- pfnKsesBeE^ of axida^cm 

Cronriic :■-.■ Jt.. .'■■ .>^;.i.. i» lf^47 ) npans a amae oi 

.-::-;.-:.> 1 rc : 7 ju -^ sr^mun daiJT. He iznprared 
.*: '.:" - --X~L .a: 7 jof?: iif spm^ and beariisi:, 
lu*. ;!t.-t. ;■: .■: ".:.- :.-:L:r ;*:;l. 11: iT^ru iDUi(citi&. and died in 
*»*.■:::/.;..'•.• •* <i::- */;.:.>■:. Zi. Nev Tcirk a mt^cal t¥mlt% 

..I'.-. >.:;■. ..*!•: ^ V Li--:" T'ra ->:u!: srii-sBfswinsiaii alone. 

.'* Lv: :*.'■*- ;;» . i.-:.- :.■• >. -■-:.->j -i. — 

i. '.\...-' i.'''/.-.-'_i: \ii'. jt::r*-^xl :»^iidrdan of ibe patient, as 

V. '.-■••u..- :.• ..i.- :'...:i..':ii.r7- tn£ nfirvcms 0Qnd2tacin&. as 
ia;'i;vy.-v.:i.. y : : .- .- '^ i*.v -...:.* 1:>^:.?^ :c 'hf- iKt&rt. and spasmodic 
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0. <^>''V- •- ..'.'... -••-..'■.'.. 1*- -... •- L:tt •■:■ cpr^ntazMioiis fracture 
vf t>^?»*ri. VI tu'.i. <. .^Va•--: v! :i:t T-ir'il iiS TO }'rerent tiie j«>tient 

ptav»: a ;."y/i *'i'.\oi:^*: 'A ) y :.•.,•:■«:::,. rLir:.::>iii:^ crpt The irork at 
tlif .Sa-|^ I rivf» N^i'.Ii CcArcMi '.'.ree s^a.'i=-: :.f , ^ j Letliargv caused 
I A Ijxij.;/ a o!iv'i*« ':v*-'-' '-''= '-'j'- *=';'^^- or oiii-pressirij the eyeball ; 
(f/j <atai<*j •.- y J 'I •>■ i J' • li J a i :1'. !:.;.' '. .'i*: ''V^-lio > durii^^ IviliMrgr : and (r) 
h^/iiiiiiijji)y»Ji.''i»i ];!•'>'] j« I -'i by ;:•!■' ly rjT/''ine the vertex in either 
of lh<; f*>if;^«;ijj;r Slat*;.-. >lai«y -'j-<»-j'tible persons hare hvpno- 
fli'iioiic jyiiiit>. sjtiijiuLatioii of wlii<h jirodaces letharg}-. He then 
wt'ut U) Ni-LiH y. Mil') s-iw thif ^(irk of Dn. Liebaolt and Baraliaini, 
wlu-n; \ni Usuiii tin- «lit!i'H'n«.r U'twM*n the Paris and the Nancy 
h<.'li<xii.s. 'l'\^i' latt<r phy.-ti^'L'tii.s sujLrtr«*nt sleep bv a comfortable 
\Mt:''iU*ni, by il«i:?iii^ tli« cyi'ii. aud talking about sleep to the 
jKitiriiiin a ijiiii^t ijiaimer. They maintain that there are nine 
i|i-;/n«'S of liv)inotisiii, varying from a more feeling of lociil 
\vaiiiitli ami ilcrrcaM' uf jKtiri, up to a condition of complete 
Hoinniiiiibiili-rii. i la'y aUu think tlwit Ictlmr^^y, cat^'ilopsy, and 
tjiiniiiiiiiibiiliMti <l<i not t'xi^t as ind«']M*n(h*nt stati's, but are pro- 
liiii-tiiHiti lit Mi^';^< .-tion ; that liysti'iia is not a gocxl field for a 
.^tudy of liypniiti.nm, frnm tin* int4*rvtMition of purely emotional 
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Bymptoma; that tlio hypnotic sleep is purely physiologic&l ; that 
suggestion is the key of all hypnotic phenomena ; and that hypno- 
genetic zones do not exist, uiilfss sugjj;pKted. 

Dr. C. Lloyd Tnekay {LaiKft, ISt*!!, ii.. p. 26(*) gives ten ciiscs 
treated by hypaotiEm^vix.,inBotiiiiift,chroiucdiurrlia.-a, paroxysmal 
sneezing, nocturnal enuresis, functional dysmenorrhtea, tortieullis, 
headache, restlessness nnd uterine pain after confinement, partial 
aiirivener's palsy, and dipsomania — all cuiixl, and one case of tal*es 
dorsalisrelievftdof all ^iyinptoiua. He adds that Frota. Fontain and 
SiguA of Toulon {Hnrut ilr fli./pw/unnf, Feb., 1S89) benefil.-'d a 
roan anftering from disseadnatud sclerosis (aftei-waitls conGnned 
by post-mortem examination) so much tliat Ite was able to leave 
hospital. lie also tliinks that it will pnive useful in Uie lying-in 
room, as several ol>servc.TS relate cases in nhicli women have horn 
piiinlf-saly confined undtir its influunoe. 

' Koa(Lana-t.l8m, J., p. 1165) has commiiniciited to the Berlin 
Medical Society his results of 1^4 coses trentcd by hypnotism. 
He says ho was siiccessfiU only when the "pByi'hc'"of thp patient, 
waa disturbed, but had failures as well as snccsscfl. Ho men- 
tioned several cases which, however, wore probably purely 
hysterical, and the others were very doubtful, such en chorea of 
two years' duration cnred by thi'ee months' hypnotism, but with n 
relapse in eight months. 

At the Intcmatiinuit Congiess on Hypnotism, held at I'liris. 
1889 {Laattt, 1889, ii., p. 4§0), it was dccideil that all piihlii' 
exhibitions of hypnol.ixm should be pmliihitcl. HH. van B«Bt«rghcm 
and VIM Eaibn, of A]ns(«rdam, gave the resulla of several cases of 
organic disfuscs of the nervous system^ neurotic, mental, and 
neuralgic cftses^treatcd by this method. In 71 eases ther« was no 
result, in 92 slight amelioration, in 08 marked aiuelioratiot^ and 
in 100 cure: fi7 cases were not worked out. H- Beniliefm i-x- 
{ilained fully the Nancy theory of all hypnotism Udng nien-ly 
suggnstion. Hn said that hypuntiimi is :iot mem simp, hut a 
peculiar psychical state, the slepp indicating a profound eondition 
of hypnotism only. He thought that Braid's method of fixation 
by means of a brilliant object is not so good as Fsria's method 
by "verbal suggestion." What ho called "suggestive psycho- 
thempt'utlcB " had for its object tJie cure of the patient by causing 
his brain, whtther hypnotised or not, to he possessed of the 
peniua^ion of cun-, or the cessation of his nymptonis ; and said 
that Ihti ilitrtin^nt metliods of hydro thfrapcuticx, of I'li'ctro- 
thumpcuticjt, and evim the susp<-nsion mothud of locomotor ataxia, 
actrd in a like manner. 

luUBvnHU aita ic^rted as cured by hypnotisoi 
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during the year it is interesting to note that most of them are 
inoi*e or less hysterical in nature, sucli as contrticture ofhoth hands 
(Boch, C Unique Briix.,lSS8^ iL,p. 7 7 0)y insomnia (Hagentchmidt, .t/ec/. 
and Suryic, Report^ Philadelphia, 1888, lix., p. 691), a case of 
jiwrid perverdty (Voisin, Jiev, de UHypnot, Exper. eC Tkerap,^ 1888, 
iii., 130), traumatic hysterical mono/;/e<7ia cured by a single sitting 
(Tourn^, Progres Medic, 1888, 25, viii, p. 430), chronic vomit- 
ing (Oil y Ortega, Salamanca), and many others. 

Several books have been published, and one journal; they 
are : — 

" Suggestive Tlierai)eutics : a Treatise on the Nature and 
Uses of Hypnotism." H. Bemheim. Transl. fi-om French by 
Christian A. Harter. New York : G. P. Putnam. 1889. 

" Eine Experimentelle Studie auf dera Gebiete des Hypnotis- 
nius. ' Professor B. y. Krafft-Ebing. Stuttgart : Encke. 1889. 

" Psycho-Tlierapeutics ; or, Treatment by Sleep and Suggestion.* 
C. Lloyd Tuckey, M. D. ( Lond.). Bailli^i-e, Tindall, and Cox. 1 889. 
— Tliis gives an epitome of the Nancy school, and a list of diseases 
cured by hypnotic suggestion, such as amenorrhoea, monorrhagia, 
writer's cramp, migraine and chorea, alcoholism, rheumatism, gout, 
anaemia, general debility, chronic constipation, diarrhoea, and skin 
diseases. 

"llypnotisme et Suggestion." E. Santini. Paris: 1888. Le 
Bailly. 31 fr. — A study of the genei-al phenomena of hypnotism, 
of the i)ervei'sion of the senses, and of the hallucinations produced 
by verbal and mental suggestion. 

** Ein Beitrag zur therapeutischen Verwerthung des Hypnotis- 
mus." Albert von Schrenck-Notring. I^ipz. : 1888. F.C.W. VogeL 
94 fr. 

"Jsterismo ed Ipnotismo. Manuale ad Uso degli Studeutie 
dei Medici Pratici." CreBcenso Conca. Napoli: 1888. V. Pignataro. 
179 fr. 

** Revue de TKypnotisme Exp6rimentelle et Th^rapeutiquo.'* 
Paris. 

«(• l\'eurasth€>nia« 

L. C.Oray {New York Med. Joum., 1888, xlviii., p. 421) re- 
cognises three forms of neurasthenia- reflex, litheemic, and simple. 
In the last alone is there true nervous prostration. It is 
(lil)icult to tell neurasth(mia from symptoms of true insanity or 
melancholia, or from the "muscular hypertonicity " of Hughes 
Bennett (wh«'n tlio neuituithenic symptoms assume the appearance 
of hiU^ral sclerosis, but eml by 8{>ontaneous cure). The treatment 
of tlie reflex form is causal The lithjemic form requires acids, 
laxatives, and rest, with starchy and nitrogenous food much 
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diminish^. Tnie simplp neunwitlipnift does well under the Wair- 
Hlt«liaU treKtiueal, with kr^e doH(<9 of malt and irou. Fatiejila, 
liowevor, arcuiit^li i1iga|ipointed with thel<^s of muscular streogth 
on getting up, and cart! must hn taken to prevent a relapso. Gal- 
vanism is of great dsu whun the patteiit ia not kept in beil, and 
iiiiist be applied with large spongt^ to the aiv]c and loiim — five 
to )ifl«en millionipAres for three to five tninutps duily. Mossago 
he considers of doulitful value, bs it often irritates. 

In a book entitled " Congestive Neurastlieiiia ; or, Ineoninin 
and Nerve Depression " (H. K. Lewis), Dr. E O. Wtilttl* ilcscribes 
particularly a certain clasa of cases in which treatment by tonics 
and stimulants is not always to be commended, llie i<ymptoms 
of theoe are a feeling of discomfort about the head, with thi-o)thing 
after food and exertion, vertigo on stuoping or after excitement, 
iiielaiiL-hotia with or without delusion, and Insumnia, uiid a dis- 
position to wander alfout at night. lu well-marked oiutes the face 
IB wrinkled by uiu^cular con true t ions, and tJiough the nutrition 
may be giMjd and the face ruddy, there is a oareworu expression. 
Flatulence may be tronhlesouie, although the digestion and ap- 
petite are fairly good. He uses n dozen leeches, applied to the 
mastoiil processi's ; aud if these fail, venesection. 

e. lly»leHa. 

Dr. ThanBM has published a book entitled " Traits Eli-uienlaire 
d'Hygiiufi et de Tli^ra|3eutiiiueH de I'llysterie " fPariit). He re- 
oommenils, as at tlie Salp^tri^re, isolation, hydro-therapeutics, 
Bt(Lti« elcctiioity, and esjiecially hygiene^ ilc does not diticoura^ 
marriage in hysteria, except when he has to do with a caao of 
her<xlitai7 hyfatcro-r[>ilopsy, 

aUin (iyoa. J/Ai. 1888, lix., p. 47.1) resarda eUctrioiCy as 
the best means of arresting hyHterind crises ; the electrodes ai'e 
placed in the fiTint of the neck and on iho epigostiium, and the 
ciisiM stopH afl^r sonie swonda or a fow minutes. TliiB method 
fails in epilefiey, and call thus serve as a disgnoslic ageut 

v. Kptlcpny. 

BounviUs has published " Reeluirches Cliniiines et Tii^ro- 
peiitic]ues liui; I' Rpilejjsie^ I'Hyatifrie, ct I'idiotie : Cunipte i<?iidu du 
Service ilcs Epili-ptifjues ntdes Enfaiits arrii-rcs do IJicdtro pendant 
I'annfe 1((8T." The tii^t part contains an account of the routine 
and adoiinistration of the department mentioneil, ami ihe methods 
ot teaching backward children. The second part is mainly an 
account of " pi'ocureive " epilepsy, 

Hafb Wood! (Jtrit. Metl Journ., 1S8H, ii.. p. 312)admlimtmHl 
two oaiiHulcH of i grains each of amt/l mlrii' lo a young luun in 
lif4tu« epiU^KU4i tlu! fitH ooourriii|[ evi^ry l)ft«)eu niitiuto^ witli 
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intervolfl of unconBciousneas and Ktei'i'iroiis brealliing. There «M 
a^n improvement at once, and the fits did not recur, conscioosDess 
retuMiiag ufter a short time. 

Alexander lias published a work on " The Trantmeut of 
Epilepsy." Some years Ago this author propoBed treatiog epil«|)iiy 
by li^ture of itie vertebral artery, but he has now nbancloDBd Utu 
and brought forward another treatment — namely, etrtnon ^ i^ 
mperioT cervieal ganglion., witli l.he theoreti<!id object of alteriaj; 
the nutrition of the brain through its blond-sapply. The dcUita 
of the opcratdon are, of course, surgical, but lua results are u 
follows : — He ti-eated 24 cases, and after an intOT^dl of four to mx 
yeai'S 6 were cured, 10 improved (especially in mental uondttion), 
ujid 5 unimproved. He says he noticed no bad effecta, except 
lontraction of the pupil and drooping eyelid, but do glycosuria or 



cardiac phenomena ; there \ 



increased vascularity of th« 



a mater on the sshlc side. He also found that pavusnott qflli4 
ipine, from the lumbar to the cervical re^on, by a mallet over a 
rubber pad will atl'orU temporary relief in arresting tbe tils, and 
that gaiainitm may ulso be employed with it ; but this method ts 
not curative. 

TM showed before the Soa Mid. des HApitaux two epilaiptiea 
treated by the actual cautery dotted over the scalp. One of Lhom 
had been under treatment since February, 1887, hud 21 attacks in. 
1886, 7 in 1887, and 1 in 1888. The other cose had 63 attiicks 
in 1886, 45 in 188T, and 5 in 1888. lu several other casm ho 
brought about an ephemeral im|irovemeiit, or a mudi&caticm oi 
Uie ])aroxysms. In one convulsions have ueased, and hwea re- 
placed by cutaneous hypenesthesia. 

B. F.xophlhalml*^ goitre. 

ProreBtor Talisri, of Naples {Bull. QSn. de Thirap., Sept. 16, 
1S88), proposes to substitute commuu hemp (eaiinaItU tatita) fior 
Indian hemp in certain diseases. The toiw of the freah plant aud 
the dried Uowers are used. The physiological action is similKr to 
that of Indian hemp, but the corebral sympt4)nis are slight or 
absent. The dow is double tlut of Indian hemp. Hn corod 
three cases of exophthalmic goiti« with it, all ordinary remedios 
liavin); failed. 

Dr. Danitl E. Brower {Joum. Amur. Mtd. Aasoe., vol xL, No. 
18, 1888) Uaa iiM-d Ntropluititlius in three ctuies of exophtludaiHi 
gottre with Ixi^uefit. In one case, a matt, wilii fJirM monthi^ 
illuesH, cure resulted in four wcrka. Tincture of atropbuitltot 
w«a given— two minims «very six hours, gradually incrnosed to 
ton Miiiuina. llie tmke fell from uncountable to 85, snd th« 
exophthiklmos and tJie goitre disappeared. The strophanLhus vm 
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then slowly witLilniwn, and tonics « 
rules must be observed, avoidance 
diet, and attention to the bowels 
vaiiisni to ttie cervical s^miKitlieiic, 
Dr. Dale, of Lemoikt, Pa. {Med. 
hex also successfully treated a casi 
Btrophantbus. The patient wan a ' 
ill seven months; tie pulse 120 
Htro])haDthus was given, tive miiiitti 
the pulse wiui 80, re^nilar in rh_i 
arsenic and ii-oii ; but «'xl 
atop|>e(). Under the continuous i 
famdic current to the goitre, all tht 



ere given. Ordinary hygienic 
of I'utigue of all kinds, good 
and skin. He also uses gnl- 

Nev:-, Philftd., vol. liiL, 716), 

) of exophthalmic goitre with 

s-oman aged 36, who had been 

and im^ular. Tincture of 

s thrice daily. In two weeks 

thra. He then gave tonics, 

in, and thuse were 

<e of the sbrophantbus and 

symptoms were ameliorated. 

{a) Antipi/rin. — Abjoa {pybffydaxat, 18S8, xv.) injects sub- 
outaneously a 50-jier-cent. Holulion of antipyrin. Kecouimences 
with seven and a half minims, and doubles this daily, until sixty 
minima are given. The disease is «ai<l to be cured rapidly. 

Prof. H. C. Wood {Albany Med. Journ., March, 1889) says 
uttipyriu is a more successful remedy in chorea than arsenic. 
Witii the latter the average duration of the ti-eatraent is GO to 90 
duys : with antipyrin be has completely stopped the convulsive 
movements in one week. 

Lesroux {BerL klin. Woelieaa., March 25, 1889) considers that 
16 grains of antipyriu three times a day is a most effectual 
remedy. He cured six cases within a month. 

onto ifientratbl/Ur Nermiheilk., 148) ami LUienfeld {Centrnlhl 
/tir det Med. WUtiniich., 1888, 764) also report on the good 
effect of the drug. 

(6) ClUoridt of -iMtkyl spray. — Huchard {l,e Progrie Medic, 
Jon. 28, 188ri), referring to the fact that Lublnaki had obtained 
good resolts in ohorea fi-om ether spray applied to the vertebral 
column, recommends tlie employment of chloride of methyl in the 
■aine manner. In a case of rhythmical hysterical chorea he got 
good results, and he also used it in a case of spinal irritation, 
and thought that Graves' disease might also be benefited, 

lO. Sclntica. 

Dr. Oabriel Covandbiu, of Limache (RenHla Medica d» Chile, 
Dec., 1888), cured a case with antipyrin. The pain was very 
acute, and thought to be due to iliac abscess, us the temperature 
was raised, but there was a negative result' to exploratory puuc- 
tttre. All ordinary treatment failed, but antipyiin in doses of 
da half grains, with an equal qwmtity of i^uiiiin", fliHi.-e 
duly, cured the patient In ten days. 
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Dr. T. O. Parrot, of Aylesbury (Brit, Med. Joum.^ 1889. i., 
p. 70), gave aiiti pyrin, 10 grains every three hours, to two 
patients, with almost immediate relief. 

Flint [New York Med. Eec, Dec. 1, 1888) mentions a case of 
long-continued sciatica, in which packing with flowers of sulphur 
for thirty -six hours and nerve -stretching had failed. It was 
cured in forty-eight hours by antifebrin in large doses. On the 
first day 50 grains were given in four hours, and the patient was 
cyanotic and weak, but was n;lieved by whisky; on the second 
day 40 grains were given in two hours ; on the third day the 
pain was gone. 

Bouvard {Rev, de Tli^erap.^ April 15, 1889) used in his 0(wn 
case Cowden's method of enveloping the limb affected with 
sciatica in flowers of sulphur. After the first application the 
pain was made worse, but the third application removed the 
pain. There was a smell of sulphuretted hydrogen in the skin 
and urine, and ten days afterwards an acneiform eruption broke 
out on the face, which, however, disappeared in eight days. 

11. l\oiiriil|(ias and lieadaelies. 

Dana has usod mentliol in doses of 5 to 20 grains internally 
for various neuralgias and headaches. It gives a pleasant feeling 
of warmth, stimulates the heart, and raises the blood-pressure, 
lie tliinks it is better than antipyrin in weakly and anaemic 
individuals, as it causes no collapse. SafTrol (CioH,oOj) was also 
found to liavc the same ellect It is a liquid stearoptene of oil of 
sassafras, and may be given in headache and sciatica in twenty- 
niinini doses. 

The Wirn. Klbi, Wochenschrift of March 7, 1889, states that 
menthol may be given (four to fifteen minims) with success 
to relieve the pain in hemicrania, infra-orbital neuralgia, headaclie, 
rlj(*umatisin, and sciatica. 

Dr. McLaury (Therap. GazeW^) gives the following prescrip- 
tions : — 

B. Alooliol ... ••• ... ••• ... ^. 
I^Ii'iithol ... ... ••• ... ... 5JJ* 

Syr. SiMii»lia I "* 3J- 

Take one draclim in warm wator. 

R Mt.'nthcil ... ... ... ... ... 5J. 

SinM'h.'ir. Ijict. ... ... ... ... gr. IX. 

A<hninist< T in tw<lve capsules. Take one or two cap-siiU-s daily. 

H Mintliol / 

AntitVl.rin \ **^* 

Sar'char. lact. 9-6. 

Administer in U.cnty-four uip8ulf«. Take two daily. 
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FUk« (Bait. .Veil, ani ^iurg. Jouni.) luts tiindc some oliservii- 
tions on untipyriti in tht Adams Xrrvlne Asylum, lie found 
that tioEuiachea of a purely neuralgic character were relieved, but 
not those duH to digestive diHluriHiiices ; the disagreeable heod- 
acliea Biid Duahcs during the cfttnmeiiia! periods wpre relieved. 
I'aiiui of the Joints and heart were oIno beiietitod, and it alloweil 
aleop or even induced it. The dose doea not require to be iii- 
ere(i*i"d, and guod resulu were obtained with only 4 to 8 graius 
every half-hour for three to five doses. 

Dr. Barmann MdUer road a paper at the Gesellscliaft der 
Aerttf. at Ziirich, in favour uf the use of antipyria in neuralgia^ 
especially if given by injection. 

Ooodbardt (£nV, JM, Jnura., Jan. 19, 1R69) relieved the 
li;-luning pains of loeomotor ataxia by injnctions of pilocarpin 
when other mfians had failed. 

Dunn {Tliertip. (iatrtu, August, 18fi8) iiaed a hypodermic in- 
jection of 1 j grain of cocain for migr&inev with comptoto relief iu 
two minutes. Iq other cases he had a marked success with h to 
j giwia 

E. Uoyd Johm (PraclUion^r, 1889, p. 337) gives an interentiiig 
{laper on "The Diagnosis and Treatment of Headaches," accom- 
juiiiied by diminished or increased blood-pressure. He discovttred 
accidentally that certain forms of headache, accompanied by low 
blood-presaurfi, are relieved by aip[iing water, but the pain returns 
tmmediatF>ly, but comph'tJ-Iy disappears in half an hour if about 
a tumbler of watei' has been taken. He explains these fact^ by 
tlje temporary raising of blood- pressure during the act of sipping, 
which is, however, more lowered when the sipping is finished, but 
much raifieii in about half an hour, from the inureased volume of 
blood iu the boily. The opposite occurs in high-pi*»Knre head- 
nohe& By usitig Von Basoh's aphygino manometer in 200 auu-s 
of headuchf? Im fnund that the majority of headaches with low 
pressure wi-rn so relieved, but the majority witli high pressure 
were unrelieved, or made worse. Ho says that in the hewloche 
of anirmia there ia often a lesHnned quantity of blood plasma in 
the body, and that iron may incrense the heaiiache, which is 1x«t 
relieved by stimulants, posture (lying down), and digitalis. In 
high-prewiirc headuclies ho keeps the bowels open, and gives small 
duaes uf auiyl nitrite, or uitro glycerine, ^^tF minim. The lost hn 
I thinks very eifioacious in high-pressure headache, uoourring occn 
kioually in nna-mic girln. In the recurrent high-prcssum heail- 
ach(rs of unD-mie women he givM alkalies and iron. In the urio 
acid dinthi'sis he givie '20 grains of citrate of potash with IU 
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19. The phenacetins 

Have been investigated by Dnjardin-BMmimrte. Parar«oetpheni- 

tidin ( CgH^< NHC °H O ) ^^* ^^^^ lowers temperatare but 

has also a powerful analgesic action, quite as powerful as anti- 
pyrin or acetanilid, but causing no rash, stomach pain, or 
cyanosis. It may be used in all forms of neuralgie pain. In 
hysteria it calms the excitability of the nervous system, and in 
nervous insomnia causes sleep better than the bromides. The 
meta-acetphenitidin has no therapeutic properties. The ortho- 
ace tpheni tidin must be given in larger doses (20 to 30 grains 
per day) than the para-acetphenitidin (15 to 25 grains per day). 
Both ai'o non-toxic, and cheaper than antipyrin. As they are 
insoluble, they should be given in cachets. 

Mahnert {Deut. Med. Wochenschrlft, No. 50, p. 10, 27, 1888) 
has found phenacetin to be most etiicacious in trigeminal neuralgia, 
tabeSy migraine, neuraatJienic headache^ and the excitement of 
Graves^ disease, 

13. Local anffisthetics. 

(a) Antipyrin. — S^ and others recommend subcutaneous in- 
jections of this drug for the relief of pain, and think it is 
lK.'tter than morphia, as there are no unpleasant after-effects and 
no " craving." Berdach has used it in Prof. Bamlierger's clinic in 
Vicnnii as a hypodermic injection, nt the painful spot, of a 50* per- 
cent, solution in water, and has had nothing but favourable 
n?8ults. For a few seconds there is local pain and burning, and 
then analgesia for more than 1 cm. round the point of injection. 
T\\it pains wore relieved in a few seconds, and the relief lasted six 
hours. Th(Te is no drprossion, and if febrile, no lowering of 
t.( inpf.M'aturo. lie thinks it has a local eHect on the nerve-endings 
of tlHi skin ; the roflcx excitability is greatly diminished. 

(Ji) llrlh.horfin. — Venturini and Oaaparini (^Internal, klin, 
IkundMrhau, A]>ril, 1888) found that in rabbits and dogs an in- 
Kt illation into tlie eye of a weak solution of helleboreiu (y^^ 
^raiu per drop) causes ana*sthesia of the cornea in 15 minutes, 
liihtin<( half an hour. No action on the pupil or irritation 
o<'curr('<l. 

(r) StrophauthHS.— BU\siMxAk has shown that strophanthus seeds 
contain a lH)dy (not strophanthin) which when placed on the 
c<nnca prtMluccs in 25 to 30 minutes complete ana'stliesia, lasting 
from two to twelve hours. Tliere was slight irritation and 
hy|KT:i'mia, or even cloudiness of the comoa. 

(r/) Ethoxycaffrine.- T. Ceola {La IWapia Modema, Na 8, 
1888) found that a 8ubcutan(H)us injection of this drug caused a 
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I local anwsthesia. bat not to Huch a inn,i-keJ degree Aa caffeine, 
r tliough over a ratln't more extensive area. 

I (b) iftll-ijl ehli^li «/.j-rty,— BardBl ifiaz. Iu-b,l,m. de Miik.-inr 

Let lie ChiritT., Nov. 23, 1888) projwses that btfore using this 
I ffprny the surface Hliould be painted with glycKrine, as hy thU 
I means there is le^ revulsive action, and lead danger of sloiigliing. 

14. Teinnus. 

(«) /"iVoajr/jin.— Dr. L. Caiati, of Forli {Raeeoglitora Sfadicu), 
Ihati publi^ieil three cases of tiiiiiuiatic tetanua cured by hyt>'>- 
Ideniiio iiyectioM of pilotarpin hjdroohlomte, when chloral aud 
■'bromides bad failed. SiuaU quantities of a wat«ry extract of 
B Dfiiuui worv given every two liours, nnd ^ grain of pilocarpin 
1 injected every two lionra night and day. In six diiys the tetanic 

■ contractions ceased, but violent delirium came on, probably from 

■ the affected muscles having been rubl>ed with belladonna ointment. 
I This was dieclied by pttriilil<?liydp. In the second cose only pUo- 
tcnrpin was us*l; and in the third case, a very aevcii- one, 10 

■ grains of pilociirpin were injected in IB diiys, a cure iT«nlting. 

(6) C/iforo/,— SUvrtdla (ff<M. MedlaiU d'Oci"it) j;iveB a case, 
I with reoovery, of trauiiiatie tetanus irvated with chloral, 33 grains 
Ibeiug given every three hours in water continuously for 20 ilays; 

■ then 15 Kr>u03i ^id then 10 grains, recovery occurring on the 
I thirtieth day. 

Dr. Thotnu D. Savlll* {Lnactt, 188(4, ii.. p. 1013) gives a case of 
f traumatic tetanus treal-ed by chloral. Twenty grains were given 

■ every four houiv, occasionally with bromide of |jot^iEsium, witli an 
I Axtm doge of 40 grains of the bromide at bedtime, if ^el?<^ssa^y. 
I'TKr spasms ceased on ttie twenty -fifth day of the disease, and Hw 
IpatiKnt ncovnri-d. 

I (c) Anli/f.brin.— Flsunaaiioa [liutl. (J&nir. de Thira}i«vtiqva, 
Ifeb. S3, Itttill) records a cose oftniuiuHtic tetanus occurring in a 

■ boy rf 1 1 twelve days after nn injury t<i the band. For three 
rveeka the hoy took 45 grains of chloral daily, as well as morphia, 
P'but the tetanus continued. He then had 'I to 5 grains of 
kantifebrin every four hours, as well as the morphia, but without 
I the oliloral. He wai at once relieved, au'l recovered in about ten 
I days. 

la. nnssngc— New workw: — 

" Lectures on Massage and lih'clricity in tlio Treatment of 
IseasofMasiraelecti'olherajK-utics)." TboniBi Btrstch Dowta Bristol : 
^18S9. 398, pp. 8vo. 

1 Massage uud Verwandte Hei hue tli mien." Dr. Frailer 

fib W. BaU WUM writes aa tntereetiog Mowuit of mauag« «im1 
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the Weir- Mitchell treatmi^t in the Guy's Hospital Roporta. 
1868, p. 267- He iises the word "massage" to dcnoti* tli« 
mt^thod of causing the absorption of iiiflamniatorT' and Eiri>ta 
proilucte, and the acceleration of blood and lymph currents lij 
tneohanical manipulation. It is best performed b; him wl>o 
remembers its object and his anatouij. He next ut-iitiuns (ke 
well-known methods, and point* out that the evidencu that 
tnassnge can aid absorption and oireulation has been provcil tiofc 
only ctinicallj but ez|>erinien tally bj various observers. Eoeles 
lius shown that while massage of the limbs increases tho puhie 
rate, abdominal massage decreases it, and tiierefore it is bettar in 
general massage to do the abdomen tirst, in order that its depre^- 
ing effects may be overcome by massage of the limhs. He thrn 
gives an epitome of the Weir-Mitchell treatment of isolation, wsi 
in bed, overfeeding, and massage. If there is insanity in the case, 
it is not likely to Uo well ; and a fat patient is not »o favnaraUe 
for treatment as a thin one. Faradisation he considers otilj 
an adjunct, and not an important one. The food need not be of n 
particular kind always, but should be its simple us possihlo, and 
given often. The nurse must be liked by the patient, be refitinl, 
kind, but firm. For the treatment of constijiatinn, isalaiiou, t«&t, 
and overfeeding are unneces.sary. In tlic opium anil cklctnU 
haliits, massage and the Weir Mitchell treatnifiit are also ^jood. 
la. Codeine ns h substlluie Tor morpliine. 
Dr. Flicber, of Kreuzlingen {Correnitoml. fur Sc/tireh, Aerttr^ 
Oct'iher, 18H8, 610), says be has fur the last five yeiirs ustnl 
eodt-irin where morphine is indicated internally. The dose of 
three-eighths grain is equivalent to one-sixth grain of mor|)liiun. 
Externally, it may bo used in the fonn of suppositi>rie«. of 
inhalations, aaltes, etc. He says that, if pure, its narcotic aimI 
anodyne auljoris are certain. It never i-aiises bad secoodftry 
etfec-ts, oven when given in utit>-half grain doses three or four 
times a day \ it does noi reiiuire to be grafliially increased, atkd 
tin-re is no cmving for fhe drug. It is spiially valuable in 
cough, and as a hyimolic in all oases of tiiM<mma. exivpl that 
d<'[M'nding up")n I'xtri'iuely severe \vx\a. « licic uiui-phlne on^ 

IV. Cornlmr hi niarpblnomiinlit. 

"Ihis h(i» been recommended by many ohecrvera. ThiiH 
OUnt«lnw ( I^v^ner .Vet/. Ifo^A., No. 19, 18»8) uses the drug whni 
inorphine \m* l>een eittirely wi^iheld, and the synjpt(>in» are ak 
i.he higlnwt piwh of severity (second day). He ^ises it ut 
Holution (not hy|HHlenuicAlly) and frequently, not giiing beyond 
oiglit gnun* » day. By tlie third day h« repidly dimiiiishca the 
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dose, and withholds it at'ter al>ouL live tlays. He, of cotirsp, never 
gives the drug if imy toxic sytnpt^uis thereby ariae. (Brit. Med. 
Jotim., 1888, ii., p. l.-tr.O.) 

IS. Sirychuine Injpcljoiisin •omeformsofparnlysis, 

OowUiMdl {Urit. Med. Journ., 1889, i., p. 119) gises two iiaa.-s 
of jxripheral neuritis wliieh hod buen trented by viirions remedies 
»nd liy gaivaoism without ttiic-cesa. He then ordered inji^etiona of 
strycliniDe to begivenj^ grain twice doily, and gradually increased 
to ^ grain (in oofi cose) twice daily. There was a marked iiu- 
piflvement in motion and sensation in both cases within a month, 
althou;;h in one ease tlie ii\jectioQS aeeuied to irause muc;h pain iu 
the ulnar nerve (the one priuLipaliy alTected). He thinks tliat 
the internal aduiiiiistration of Btryi'linine may (nil where the 
hypodermic injeotiou may »ueceed. In a third wwo proUnbly 
sufiering from transferee myelitis of the lumbar region, there 
was no improvement with iodide of potassium and perchloride of 
mercury, but two-minim doses of liquor alryeJininie twii't; a day 
were given with marked improvement in walking and in the 
bladder symptoms 

■». Hrpnoilcs. 

During the past year no specially new liypnotica have been 
discovered, but certain of the more recent ones, especially md- 
phonal and hyoscine, hnve received a large amount of notice, and 
have been more or loss praised as useful drugs. 

(a). SulphoiuU.—«m»T (T/ifrui,. J/oito/Wiri^ August, 1888) 
notioed sleep after 15 grains in caNHs uf arttirial sclerosis and 
Kvere dyspnoea. 

Salgo (Wien. Mud. Woek., 1888, No. 20} says it is good in 
mental disense, esp-cially in general paralysis of the insane, mole 
hysteria and melancholin, the sleep lasting six to ei^lit hours. 

Bodn I^Hrrl. klin. H'ocA-in., June. 1888) uses thirty grains for 
a dose, which he enyn ie equal to } to J grain of morphia, sleep 
oecurring iti ! to 1} hour. Ue considers that sixty grajiia are 
more powerful than Jths of a grain of morphia or thirty groins 
of chloral, but tliat it oauaee dizEiDoss in the morning. 

BehwallM {VeuUi. Med. IToe^u., No. 25, 1888) has given it in 
fifty cftBCM of various kinda,wilhmuch success in nervous insomnia, 
but not so much where there was cough ur |utin. He considers 
that it is not an analgesic, but acts on the cortex eercliri ; that it 
bos no inOuence on the circulation, respiration, or li'uiperature ; 
and in good therefore in cardiac and pulmonnry atTiieliona, und 
alao in children (3 to 7 groins). The after-ettects may be giddi 
iinw, headache, wetirim.'sa, sickness, vomiting, or diarrhuja. 
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Smith (PracHtioner, Jan., 1889) gave it to a dog daily for seven 
weeks without disturbing the appetite or general health. 

ConoUy Norman {Dubl. Journ, Med, ScL, January, 1889) has 
used it in thirty-two cases of mental disease, chiefly melancholia 
or dementia, giving twenty to thirty grains as a hypnotic, eight 
grains as a calmative. He noticed no bad after-effects, and had 
no need to increase the dose. 

Wetherill (Afed. and Surgic. Rep,, Dec. 13, 1888) gave it 230 
times, successfully in 198, and thinks females are more affected 
with it than males. 

Flint i^Xew York Joum,^ Dec. 15, 1888) says it is useful in the 
insomnia of debility, neurasthenia, and mental prostration, sleep 
occurring in one hour and lasting six. 

Kast (Therap. Monats., H. 7, 1888) says that the slow but 
long-continued action of the drug is due to its great insolubility, 
and gives it powdered with food, such as soup or tea. 

Otto (Deut, Med. Wochens., Aug. 22, 1888) says it is good in 
mental cases, and one dose seems to act for many days. He has 
noticed as after-cflbcts, giddiness, faintnoss, weaiiness, and stag- 
gering gait— all occurring the following moi-ning ; and with con- 
tinued small doses, sickness, vomiting, and dian*hoea. He says that 
not more than forty-five grains should be given daily. 

Engelmann (Miinch. Med, Wochens., 1888, No. 42) met with a 
diffuse scarlatinal eruption, appearing on the arms and chest, 
disappearing in three days. 

Schotten {Therap, Monats.j Dec, 1888) noticed also after giving 
sulphonal on three consecutive evenings fatigue, headache, and 
anorexia, lasting four days, and then followed by an eruption 
like measles. 

Zbtubt (Wiener Med Wochens., No. 45, 1888) has given 120 
jnrrains for a dose, with unpleasant aftor-eff*ects, but none of them 
dangerous. 

Perregoux likos the drug, but has seen some mental excitement 
and ataxic movements of the hands follow. 

Lojacono (Riformo Medica, April 11, 1889) has used it with 
success in mental cases, and tliinks it is a good genend sedative, 
ft prevented or mitigated acute maiii.ical or hyst<?riral delirium 
and epileptic convulsive paroxysms. Tlio etVeirt was less marked 
in chronic insanity. 

Mairet (/;?///. Sfedlc, March 27 and 31, 1889) says it only acts 
in 33 ])er cent, of insane cases witli a dose of 30 grains, 
but in 73 p<»r cent, with 45 grains ; but it can bt^ «^iven only 
for two or three days in succession, as it causes vomiting, 
intellectual hel>etude, and disturbances of motion. He 
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iil>viati« Umsv. afU.-r-cHiM.-U by gmtlually duurcu&iiijc tliu dose day 
by liny. 

VeihooEen (/)« CUniqii«, April 11, 18S9) prefers to give it per 
rcctuiD, susjicnded in water. 

Dr. L. O. BUteUiuluU, a lady doctor of St. Petersburg ( Vraleh, 
No. IT, 1^89, p. 406), says it jiroducra sleep in one to two houm, 
lasting dve to eleven hours, ll causes — (1) inereased freqiieiioy 
and atreiigtli iif tliu pulse - (2) quiukened bi-eatliing ; (3) slj^lit 
riM! of teiupeniture ; (4) nft«n uttusea, vomiting, giistric paius, 
luid diiirrhuu; (5) nn iiristt^dy rocling giiit, headache, or mental 
i^xcitonii^iit. 

It has alijo Ixri'n i->-|>r>rt'.'d on as tis>'ful by Uwon {/Iril. Mud. 
Joivni^, l««H, p. 1'2"«), BuicbeiMBh {Nnurot. Cenirnllil., Nn. 31, 
IHH8), pMcboudaiid CUrot. BacliB (Aeio 7or* A/t'J. /iee., p. 416, 
Out. 0, lHrt«), and KiBoh {/icrl. ilin. HWArju., Na 7, 18811). 

It will thus Ik^ sui'n that the general conscnaua of opinion is 
in favour of sulplinital na a hypnotin, eapecially in cnaes of nerv- 
oun inMiiiLniu and in nicnud c-hscs, but not so much in insomnia 
dut> to (>ain, where undoubu^ly opium in soino form still 
i^initiuurs U^ hold it« own. The diaa<l vantages of aulphonal are 
itH slow action and the after-efl'pcta on the gaatru-iHteBtinal organs, 
tlie hebetude tlie fotlu^iug day, the slight ataxia, and the rash 
(in two t'as<!s). All of theoe. however, sneiu to be slight, 

(fi). //i/o*Rine.~naob«r {ilyftgi/dtsat) mya that hyiirochloiato 
of hyosctne is giHuI f(ir tjuiotening the excitement uf mnnin ; but, 
aa it id a markml ili'prriisant, it should only l>e used if other drugs 
have failed. 

Vorrall (^AuHlraUm. Med. O'as.. No. 84, p. 317) gave ingrain 
for pelviu pains in a woman. There was great collapse in ten 
minutns. but aho reeovered in ten hours by the administration of 

Sraas* (ifet/, C'Atrury, Cmtralbl., No. 40, ItHes) gives it in 
mania unil other kiiiUfl of excitement, such as the fatlwtaness of 
^ni<ral parnlyiiis of the insane. The maniac uollupsi-Ji as if struck 
by lightning, but the general paralytic calms down gradually. 
lie noticed no bad ctTecta, 

Emnut [Geniralhi far Nerwnh^k., So. 18, ftjpt. 18, 188K) 
says it is h'ood in chronic insanity, with excitetniuit and deslruo- 
five tendencies, in doses of From ^^ to ^\f grain, but he depre- 
cate its uw! in acute curable i-a»es, unless all other means have 
(ailwl, and says that it should never Im used if there ii also 
canliac diiense. 

Dt^w* (lirii. Mr4. Journ., i., p. 042, \f<»il) has used it with 
nineh RiiccCM in Hcuto nud chroniu inaiiia, 
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(c). tTroZ.— Gustavo Poppl (Wien. Med. Wochens,, l^o. 22, 1889) 
gives an account of a new hypnotic, which is a combination of 
chloi-al hydrate and urethane, and recommends it strongly. It 
is said to be rapid in action, and produces a long sleep. There 
are no disagreeable after-effects. Large doses cause a reduction 
of blood-pressure, and its. use may be persisted in for several days 
together. 

(d). Meco-narceine. — LaihoTde (^BuU. de PAcadam, de Afed., No. 
19, 1889) reports that, in conjunction with Dr. Daquesnel, he has 
obtained a new alkaloid from o])ium, which he*calls meco-naroeine. 
It produces quiet sleep, only slight contraction of the pupil, 
slight anaesthesia, but no headache nor digestive disturbances. 

(e). Hydropathy. — Brush (Practitioner, vol. L, p. 1, 1889) depre- 
cates the production of sleep by drugs in many cases, and recom- 
mends tonics, good feeding, wuth much milk and eggs, and at night 
tepid baths, with Turkish towelling, galvanism to the spine, and 
hot liquid food after getting into bed. 
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I. 0y«prp8tH. 

Oneiric AnCwii/s. — Sii WUlinn Robtrti {Bril. Mud. Journ., it, 
1889, p. 373) points out that for tlie relief of gnstric nciditj- it is 
di«irable not only that alkalies should (« given, but also tliat a 
flow of salira should be induced. The antacid lozcDges at prasenl 
in use do not fulfil tliese requireniDnts perfectly. He tiierefore 
rrROmmencIii a loiieuge oontaiuliig aii antacid cli&rge equal to 
)U grains of carbonate of soda, togetlier with 1 grain of chloride 
nl andiuni, tlie latter to act as a sialogogue. The lozunge should 
bo sucked, not swallowi-d, and sliould be taken not sooner than 
threo-qnartiTS of an hour or an hour after breakfast, nor sooner 
than an hour or an Lour luid a half after dinner. It should not 
be used mguiiirly, but only ns gHstric pain deni»nda j und, again, 
ite use should lie discontinued if the pain is not thereby cut 
short. Used in this way, the aathor has seen it proiluce no lU- 
HlTi^'tii at all. The Vichy lozen^'ca are (i;ood, but too expensive for 
gnnerat use. It ia pointed out that tlie admixture of liuie-wat^r 
with nnlk is oftL-n not sulBcient to relieve the irritability of the 
stouincb, for which it in prescribed. This is due to the feeble 
sntAcid powers of tlin Ijnic. 8ix ounces of limivwater are only 
equal to 10 grains of bicarbonate of soda in regard to neutralising 
power; and when a solution of tt to 10 grains jier ounce of lii- 
carbonate of 60da ia added to the milk, a favourable result is at 
once obtained. 

[Lime-watAT is conunouly added to milk in ver^ insutlicicnt 
I r 2 
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quantity. Not less than one-third of lime-water should be em- 
))loyed, and, in some cases, half as much may be advantageously 
added.— D. D.] 

IIy(lroth^r(tpeiUiC8. — Kevin (Dublin Joum, of Med. ScL^ vol. 
Ixxxvil, p. 480), reviewing the causes of dyspepsia, shows that it is 
mainly a disease of town life, and due greatly to the worry of 
business, etc., together with improi^erly-oooked food, tea-drinking, 
and other errors of diet. In regard to treatment, drugs ought 
nev(T to take the first place. Dr. Kevin ix>int8 out a common 
error of physicians in forbidding patients to eat certain injurious 
foods, the action of which they have probably discovered for 
themselves, but omitting to regulate the diet which ought to be 
tiik(Mi. In hydropathic establishments the regulation of diet and 
exiTcise, and the freedom from business cares, plays an important 
))art in eilecting a cure. Dr. Kevin had also treated cases of 
painful dyspepsia with the so-called "hot pad" and "binder," 
and found that they relieved flatulence, pain, constipation, and dis- 
tension, cleaned the tongue, and remedied insomnia. The pad 
is made of four-ply of swansdown, about 12 inches by 6 inches. 
This is put into boiling water, wrung out and put over the 
abdomen at bedtime, covered with a bandage two yards lon^, 
half swansdown, and the other half macintosh cloth. Round the 
whole is j)laced a flannel binder IJ yard long. In the morning 
th<^ abdomen is sponged with cold water, rubbed with a rough 
towel, and the flannel Vjinder then worn throughout the day. 
Blisters to the epigastrium are also very useful for the relief of 
pain, llie author has found that adults soon tire of peptonised 
food, but with children it works great eflfocts. 

(icneral treatment. — Van Valzah [New York Afed, BeCy March, 
18?<9) iiLsists upon the following points in the treatment of 
dyspepsia : — 

1j*/. The nervous system sliould l)e quieted, and the patient 
rend«'red as hopeful as possible. 

'2n(f. A careful diagnosis should be made as to the actual 
cause of the dyspepsia. 

3r(i. Overwork should be avoided, and the ])atient placed in 
the Ix'st hygienic circumstances. 

4//i. A glassful of hot water (temp. 110'' to 120^) should be 
sipped an hour or so after each meal. 

i)f/t. The diet must be such as und<»rgoes fermentation as 
little as possible Beef pulp made into cakes al)out half an 
inch tiiick, and broiled before the fire till the outside is brown, 
is specially recommended. Four to six ounces a day should be 
given at first, and gradually increased. Game, chops, or steaks, in 
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small quantities, may be allowed as ocunaionul ult^-riin lives. Tin- 
api>etit^ should lie sliiijulatoil hy bitters, ami digt-.vtJoii assisted hy 
pepsin, biBiuutli, ginger, or ipecacuanha. Salicin vraa found very 
useful when fermentation and acidity exieled. 

[The remark of a wtiter iiientioued above, that druj^ Bhotild 
nut take the first place in the treatiueut of d^spejiBia, ia a very 
necessary one. The principle is, of course, generally Recognised, 
but tlie practice is ofl^n forgotten. Thn iiiIvicM frequently given 
to a patieut is to abstain from various nrtictea of diet, but he is 
not told what to eat, and at last is left, bs Dr. Kevin j>ut« it, 
with nothing but tea and toast, and then ttie t«a is forbidden. A 
dietary should, in all cases, be prescribed. 

1 would insist U|>on the value of aleoliol in dyspfpsia. (See 
also the esperinieiitn of Kurschinsky on the pancreatic juice 
mfntionod below.) It reqiiii-ea care in it« use ; not that ihere is 
uiueh danger of producing habits of intemperance when it ia 
given with food and in preauiibe^l quantity, but the fonu in which 
it is tidiainist«re(I must be suited to each iialient. Malt liquors 
art! nearly always imubnissible ; the (sahiotiable whisky well 
<liluted suita most cases for a time, but is apt to pall on the pnlati! 
and become nauseous ; ordinary claret is, as a rule, not autiieiently 
stimulating. Burgundy is very generally useful, especially in 
atonic dyspepsia. Hotnetitnes patients complain of it being (on 
heating, especially in summer, and occasionally of its producing 
acidity. For such cases I would recommend a white Bordeaux 
wine mixed with Vicliy wat«r. or, still better, the idightly efTer- 
ve«cent Ht. Galmier water. The Utter is at present, however, 
somewhat difficult to procure in England.— E, M,] 

[In redpeet of so-ctilh-d "claret," there is great difiieully 
iu procurinj; genuine Medoc wine at a moderate prii*. The 
mixed and factitious stull' rnllnl clnret is commonly very nu- - 
wholesome. Wound Uonlcaux wine {grown in the Mfdoc 
district), kept for at least t.hrei' yearn in bottl»i, is perhnps the 
most whiJesome drink of the kind. A third pwrt of wntcr may 
bft addrd in summer with advantage. Spanish, Italian. Hun- 
garian, Ureek, Algerian, and even Australian rei] winea are often 
•old as "clarat," and are mostly utisuitahlefor dyH)H■pl.Il^s. — D. D.] 

Coiiduratisi,. -T\ie pn-teuMion of the cun- of cancer of the 
etomach by condurango bark wuh, nf coui'si', found to Iki without 
(my real baaia. Neverlht'less, thi' drug has apiieamd U< dii good 
in cerl«in atomach alTcctiouH, and ToheUew {/iull. Orn, de Thitnp., 
1888, p. 38) has inviwtigatcd it« physiological action uiwn fjie 
atumacii necnaions. I>"g», in whom gastric fiHtulie had Wnu pro- 
du^, were ui«<l for UiQ purpow of exi«riiiieiit, and the 
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B Ajmnonii Cwb. 5?^— 3J- 

Msfrnrs. Hulplut. ,. yij— 5»i' 

Tinct Bolladon. - 3j- 

Tioct. Nuoia Vom. SJ. 

Tinot ZiMib, ... Jij. 

fipt. .^CUit-riB Chloriei jij, 

Aq. Menlh. Pip. id .. 5vj, 

M. rapint a>ger Mmiuuuiam iiia horis. 

And for the flatulent colic bo common in women the following; — 

a S,.l. Ammon. Co. [ ^^, 

Liq. AmmoiL Ai'otat, I ^' 

Ether. (Mutia. ... Jij. 

Tinrt. Zinnib. ... ... jij. 

Tinct. tfellailoii. 5}. 

Aq. UddUi. rip. wl ... j*j. 

3j. oumi quwinttiti hunt 



vbI pro re □»!>. 



ffydroehlorie aad in lAe dy»])t}ina of nrphritlti.—Q^xtxA, und 
Otmleillle {Brit. Mnd. Jot^m., June 22, 1889) qunte cases of 
dys[ioptics siiRering from Briglit's disease wlmse n-iuil ayraptoiiis 
have Iieen oggravnted tiy the use of dilute muriatii? add. FrafMsor 
Bonrget, of (j(ineva, however, r<;lnteB a. case of atteiiipt«] snidde 
by st.rong hydrochloric acid, in wliieh not only wero the oliloridea 
or the urino not uicrea8ed during lifo, l>ut in vhi-:li iiltiniat«ly, 
aft«r deatli from pyloric sU<nuHi§, tlio kidiieya were found lo he 
quite healthy. He oonoluden, tJierefore, that, d fortiori, medicinal 
dosea oaiuiot cause It-sions in (lie kidney. 

Tvbitrevlau* dynprpnii.—l^vta't'rtt (Bert. klin. Wnclu-Biiehr., 
No. II, 1889) lindB thut in the dyspepiiia whiah is bo rommon in 
tuberculous patients hydntohlnrio oi-id sliould lie given only in 
tbc la4«r st^es. Alc<>hnl and hitlers arc tlic bi>st means of 
priiducing Htimulation of tho muscular coat of the stomach, which 
is Bpnciidly dc-sii-able. Orcasote after mi'als U good, and is best 
giToii as Frftntiel's wine, consisting of:— 



OrewolB ... 

Tinrt. OentiwiB 

Bpt- Vini llflO. . ... 
VmiXerici 
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ifrurotia dytfiepna. — Peyer {Corrt»p.BUM fAr Schioni*. 
Aartie, Oct 15, I8B8; and Med. Chrm.,ix,. p. 4U1) gives aa 
account of Ihe diSerent conditions in which an nbnormal sense 
of bungrir (bulimia) may appi-ar. He giv<-ji a muit interesting 
Kocoutit uf a case of acute bidiiiiia which cninc iiiidtr iiis owii 

ioB. A Iail_v. ngfd thutj'-two, who hud been subjected to 
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much nei-vous worry and trouble, was suddenly seized witli a 
cranipy and miserable feeling in tlie stomach, which increastHl 
and became a painful sensation of hunger. She drank hastily 
three pints of milk, but still the sensation increased in intimsity. 
She became apparently so ill that it was feared her end was near. 
She was forced to groan and lament loudly, and cried out, " (iive 
me to eat, else I shall die." In three-quarters of an hour 
she had swallowed three pints of milk, twenty-three eggs, and two 
pints of wine. She gradually became quieter, and lay exhausted 
and half sleeping on the bed. But on the following morning 
the patient was quite well, and had had not the slightest digestive 
trouble after her enormous meal. She described also that during 
the attack she did not feel as if the food taken hoA entered the 
stomach at all, but the wine, to which she was unaccustomed, 
alone alleviated the uneasy sensation. No return of the att^ick, 
in any form, had been noticed after a lapse of thi-ee years. 

Chronic cases of bulimia are much commoner, but present a 
somewhat different association of symptoms. There is a feeling 
of satisfaction after eating, but the sensation of hunger soon 
returns, and causes great distress if not alleviated by food. Oases 
of this form are also related by the author. And with this con- 
dition, even though enormous quantities of food are taken, the 
patient may still waste. One very interesting case of this kind 
is detailed. The patient was a woman, aged thirty-six years, of a 
seltish character. In the summer her disposition seemeil to 
change, and she became more amiable. Soon she became anxious, 
and her memory weak. Then the appetite increased enormously, 
and she was obliged to take considerable quantities of food every 
two hours. Yet she wa.stod continuously. At the end of the 
summer, however, the }>ulimia gradually disjippeared, her bodily 
health improved, her mental powers returned, but with them also 
her foiTOer seltish disposition and otherwise disagreeable temper. 
Another case is reported as an example of how- this painful 
feeling of hunger is sometimes present day and night, and cannot 
be assuaigcd by food. The causes of the condition, as given by 
the author, tire: — (1) Lasting grief or care; (2) exhausting con- 
ditions of the whole body and nervous system aft4»r long and 
severe disease ; (3) general hereditary neumsthenia ; (4) hysteria; 
(5) and sometimes no cause other than neurosis of the stomach. 

The treatment must, as far as possible, be ai)plied to the 
removal of these causes. Strengthening measures— wine and 
tonics, valerian, iron, bromide t)f soda, arsenic, and bisnmth — are 
ivcom mended. Dr. Guipon speaks highly of the long-continued 
use of sci-aped raw tlesh. 
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[The nliiiorraal twnse of huiigi-r, a true neurosjn of the Btomitcli, 
'x iH-coMioiially met ivitli as a 6i'r|Ui'l to on attack of tLoutf fpistric 
■jitAirh, just ns ntunic dyspejisia may folltiw t)i» samp voiuUt.ion. 
[ can contirm the oljst^rvntioii of tlie author given abov^, that tlie 
gnawing pain complnincd of at tlm pit of the stoinnch is not 
always relieved by fowl, and care ia aometimes necessniy to 
pruvunt this lending to an error of diagnosis. A weaknciw of 
gi-iieral health nearly always cu-exiats, nnd requires attention in 
tivutniMit.^R. M.] 

Hilioii* attafk* tn n-niroftc KufgeeU. ^Aagtl Money (Lancet, June 
16, l)^8D)snys that the bilious attacks of neurotic subjefts are 
very diffcri-nt paroxyiunB from those seen in liubitual or occasional 
overfeedrra. The correct trentinent is — n tahlesjxionfulof wine at 
once-, and a tc-a^ipoonfiil of the syrup of the hypiiphosphitfS tliree 
times n day for n wtiek. 

Jjijliume' of liriigt, etc., on iKe secretion n/ pancreatic jtiice. — 
Pri-cnHing experiments on the influence of drugs upon the digestive 
secretioHB have almost entirely been confined to the gastric juice 
and the bile, principally bcvaii»e of the ea)ie with which a gastric 
or hiliary fistula can bo established. Dr. Ennbtnaky, of St. Peters- 
burg {Inaitff. DitteH., and Med. Chron., ix., p. 496), has etilab- 
lish*>d a [>ancreatJc fistula in heoltliy dogs, and has investigateU 
the (low of the secretion under vurioiis physiological anil patho- 
logical conditions. Tlie first part of the paper does not concern 
lis here. In the second part Dr. Kursliinsby trenfji of the reaults 
he obtiiiiiod by th" action of alcohol, mor[>hine, and cocaine. 

The action of alcohol wiis as follows :— 

(1). The pancreatic secretion was markedly iucrensed from 
half an hour nfter the digestion of the alcohol for about nne and 
a half hour, ihen gradually disappearing, 

(3). The juice excreted under these conditions had a high 
digestive ]K)wer, digestin;; tibrin iu twenty minutes, although it 
had a n-lntively low siieujlic griivity, and a low propoitiou of 
Kolidii. It may l>e noted that aftiT taking food the solids of the 
pancreatic juice are increased. 

(:l). Thus the Use of nirohol would op|>en.r to he justifiabte 
pbvsiologically when given with food, and in cases of aniemia, 
I debility, convniesci ncp, etc. The alcohol in these experiments 
was given by the mouth on an empty stoniach. 

Morphia was given by the mouth, an4 al»o subcutnneouHly : — 

{ I ). It inhibited or entirely abolished the [wmLTeatic secretion, 
id also pretent4<d the incretute which noramlly takes plm-e nfter 
t meal, while the salivary secreliuo was inhibitrd at the siuiie 
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(2). The effect of the drug was proportional to the amount 
employed. 

Cocaine was given hypodermicallj, and produced the following 
results : — 

(1). It inliibited the secretion, like morphia, but was somewhat 
uncertain in its effects. 

(2). The effects were, generally speaking, in correspondence 
with the doses administei*ed| but they lasted for a shorter period 
than in the case of morphine. 

[The pancreatic juice plays a very great part in the digestion 
of proteids, and it is very desirable that we should know more about 
its condition in diseased states. It is certain that many cases of 
dyspe])sia are not due to gastric disorder, and it should be 
remembered in our treatment that the gastric juice is not the 
only secretion which digests proteids. This will possibly explain 
some of the discrejmncies which exist between the opinions of 
pharmacologists and the observations of practical physicians. — 
R M.] 

2* Dilatation of stomach. 

Baraduc {Journal de Med.; and Practitioner, Dec., 1888, p. 
455) asserts that direct electrical treatment can be applied to a 
dilated stomach with success, but only in those cases which are 
functional and due to atony of the solar plexus. In such cases he 
aj>plies direct faradisation to the stomach in the following manner : 
— An electrode of terracotta is laid on the epigastrium, and anotiu^r 
of copper is intro<luced into the stomach through tjie tube of the 
stomach-pump, but by being ke[)t some two inches above the end 
of the tube is not allowed to come into contact with the gastric 
mucous membrane. The stomach is filled with some -mineral 
water, and the tube introduced. The current is now allowed to 
pass gently and is gradually increased, when contraction of the 
stomach will be |)erceived. Each sitting should last for live or 
ten minutes. The stomach should have as much rest as possible, 
and the epigastric region should be rubbed with camphorated oil. 
The diet should 1)6 spare and nitrogenous, and only a little milk 
allowed as fluid. The improvements claiuied are : — (1), Dia- 
a])pearance of the aching pain in the back and epigastrium; (2), 
contraction of the stomach ; (3), diminution of thirst, and increase 
in the quantity of urine. 

3* Oastrie olror. 

Gerhardt {Deutsche Med. Woch, 1888, No. 18 ; and CentralbJ,/. 
Med, Wissensch., 1881', p. 750) gives little encour;i<xement for the 
use of drugs in ca.se« of gastric ulcer. Narcotics, he .s;iys, .should 
be used only in cases of need ; hydrochloric and other acids 
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, . 7 m old ulcers, where the gastric juice U deiici«Dt in acids. 
Alkalies, too, he docn not genttnilly recommetnl. Nitrate of silver 
he has found to be of service, in that it prevents the excretion of 
a too acid gastric juice, and so dimiuishps the [^lain. Condiii'angu 
(mse "Year-Book," 1S89, \<, 60) iind washuig out the atomach are 
benetioial iii old ulcers, wliUe in recent ones a treatment at 
Carlsbad may be reoominended. 

Milk diet is most inj)>orUnt, and may aloue elTect a cure, 
Ppj)toiie6 al.so may be given j and if there be vomiting, may be 
ailminiatered in ihe form of euemo. An easily -<liges ted diet of 
flesh, milk and e^gs, with a little carbo-hydrate food, may after- 
wards he given. 

ComtU (Oe<UMhe Med. \Yoch»n».. 1S88, No. 37 ; and Centralbl. 
f. Mid K'MseiwrA, 18^9, p. 355} shows that it is all -important to 
let as little I'eaidue of food as possible reniain in the atumach, 
and this is best elfected bj the use of piirgative-i, esjiecially 
Huuyadi WHter. 'Ilie meals sliould be separated from each 
oilier by as long an interval as possible, so ae Co give tlie 
slomadi rest; and milk is the beat food. 

Pepper {Joitrn. of Amer. Med. A$»i,a., May 25, 1889, p. 72.'i) 
concludes a lecture upon Duodenal and Gastric Ulcer by tho 
fidlowing remarks on ti-eatmrnt: — 'I1ie most tmprir(«nt elements 
of treatment are — strict rest, rigidly- regulated feeding, full coui-ses 
of nitrate of silver alternating with osalate of cerium, tojjether 
with bismuth or cop|<er Careful attention to co-existent jrastric 
catarrh by diet, mild mineral watei-a, or by washing out iha 
stomach, may be demanded. Hypodermic mediaition and recta] 
oliiiiButatiuii are very beneficial in this disease. 

HMher {.M,^m. Mf-d. Centr. Zn'Uunii. No. 65, 188)*) reoom- 
mendd hot watrr as a moat useful romeily for vomiting of blood. 
It should be taken as hot as it can be l>orne. It soon causes 
coagulation of tho blood. 

St Aiiell(t>> 

«t[(:(Wci*y.— M»rBt(/f.!(-u«f/a MkUdnt, Sejit. I«K8 ; and Prae- 
titiotter, Dec, 1888, p. 449). as tho imult of his own observations 
in Kussmaol's clinitjue, and of a consideration of tbc history i<f the 
treatment, atiymgly recomnieodH a trial of electricity in (Uuh-s of 
ascit«s. SoUanelli. in 18<}(). tliought Unit it caused the rapid dis- 
appeuniriL-e of ascites in a cnso of atrophic cirrhosis of tht^ Iivpt. 
Olai; in IHTtt, found tliat in clironic albuminuria witli ascites 
md uili^mii, faradisation of the abdominal walla caused rapid 
', incrcaM^ of th^ diuroaia and concomltHnt diminution of the 
_ ascites. In casM of chronic I'c^ritonitis sume wiitcm ro^iorfHl no 
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iiupi-ovenieiit. Muref iTjiorts two casEB uiidiT Kussinniil. In tlic 
tirat the patient, u fomtile, njfed seienteeu, hiid chfoiiic tuberculous 
peritonitis with uiucli aHcit«K and scwnty How of urine. Her 
nutrition was poor; and treatment with iron, Ai'senic, and nourish- 
ing diet, had improved her general healtli somewliat without 
diminishing the ascites or increasing the quantity of urine passeit. 
For six weeks the interrujited current was apjilied daily lo the 
nails of the abdomen, and immediately aft«r its 6rst application 
the diuresis consideruhly increased. A gradual diminution 
of the ascites occurred, and Muret lind no doubt that the 
faradisation woa one of the several improving agencies. Tlie 
, second case, a widow, iiged fifty-four, had a splenic tumour of 
uncertoin nature, slight enlargement of liver, and much ascites. 
She had been tap|>ed four times in the three months preceding 
her admission under I>r. Kussmaul'a care. The urine was scanty. 
Potash salts, caffeine, and blafta orietilnlis. were without much effect 
upon the urine, and did not prevent the increase of the ascites. 
The medicines were continued, but in itdiiition faradisation of the 
abdoniinnl walls was used, and for the day after its Gret use the 
amount of urine increased to 40 ounces, whereas formerly its daily 
avemge was oidy 1*2 ounces. The abdominal tension was also 
much relieved. Faradisation was continued, but the amount of 
urine diminished on the next two days to 20 and 15 ounces, and 
the patient woa tapped for the ai^th time. The abdomen beeame 
tense again, faradisation was used twice a day, and the urine 
increased rapidly in amount, rising to 100 ounces per day after 
five days, and the ascites was mucli relieved. For another fort- 
night the quantity passed avemged fiO ounces, but the influence 
of the fanidisaiion was then lost, and the patient died eight 
months later, after having been tajiped every fortnight The 
result of the faradisation had been tiivnsitory, but very re- 
markable. The reasons which have so far been given for the 
effects of the electricity ore — (I), that it increa-ses the absorbent 
powers of the lymphatics (Brb) ; (2), that it strengthens muscular 
preasure^ and so increiuiea absorption (Glax) ; and (3), a lst«r 
opinion of F.rb, that it induces a catalytic action in the ascitic 
fluid. 

SauffniBiin (BfrHii. kUn. Woch^mr/ir. , No. 31,1 88'.! ; and Prerel., 
Octoher, lJ<y3, p, 298) also recommends the treatment of ascites 
by fnruilisation, and especially when it is due to portal obstnictioiL 
It is leKs useful when the ascites is apart of a general ledema, and 
the effect is much incn^ased when the treatniejit is Ix'giin by 
tapping, The patient is to be placed ou his back with tlie pelvis 
raise<l, 'uid the alxliiminal niusclea are farndised in turn, the 
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otwitrodes lieinj; pUiwd uu the uiotor points of tlje iiiusi.K-si. F'lr 
t)ifi recti muscles one electrode la plaoeO above tlie symphysis pubis, 
the other just below the enaiforiji cttrtlUge ; for the oblique rausoloa 
one electinxie unilerneatli the costal margin in the luaDimillnry 
line, the othev u)>witi'ds and forwards from the anterior superior 
spine; for the transvRrsnlifi, the electrodes itre placed on the 
twelfth rib and the ilinc crest ; and at the end of the sitting, 
which lasts ten to fifteen minutes, and is carried o\it once or perhaps 
twice daily, one electrode is ploccnl on the sternum and the other 
on different sets of muscles, so us to produce re|>eat«d oontractions. 

loditte. — BiTwlsiieTTa {Lancet, 188S ; and Med. Chroa., vol. ix., 
p. 255) sjteaks highly of the success of iodine applications in ascites 
from malariiil poisotiing not due to lesions of the heart, kidneys, or 
livi^r. He applies the tincture to the surface of the abdomen in 
strips or fringes, leaving a breadth of clear skin between each. 
The painted akin soon Iweomes irritat«d, and peels ; but the ioiline 
can now be applied to the unpainted portions. Where the aacites 
i» very considerable, parai^ent«3is is tirat performed, and the io<1ine 
applications are commenced a few hours afterwards. 

Calomel and Diyitalis. —Bditwm (Bert. klin. Wochtiuichr., 
Na 38, 1888) in Senator's cliniquc lias seen prescribed for tlie 
ascites of liver ciiThosis a grain and a half of calomel, and throe- 
quarters of a grain of digitalis, every three hours for a week. By 
oombiniug the digitalis with the calomel, the latter, it is claimed, 
is liome better, and does not so easily produce ptyalism, stoiimtitis, 
or gastro-inlestinal catarrh. Tlie author claims great advantages 
for this treatment ; but it is to be noted that in the case reported 
Uie treatment was combined with paracentesis. 

The Therapeutic Gazette (Nov. 15, 1S88), remarking upon tlie 
above report, adda that BoBanheim used calomel in cirrhosis of 
the liver without succe.is. Lejrdea was somewhat better jileased 
with it; whilst ll«Jia« has reported two cases in whicii it pi-o- 
duoed au apj)areiitly perfect cure, 

['llie measures recommended above can at beat be considered 
only adjuvants to ]mracoiitesis. Ueterence may be made here to 
the remarks in the "Year-Book " for 1889, p. 71. The strain of 
removing such large quantities of lluid as accumulate in the 
ftbdomen in ascites should not be thrown on the already disabled 
kidneys.— E. M,] 

6. rirrliosiH of tiver. 

SemmoU {fntfmat. /din. Rundschau, 1899, Nos. I and 2) has 
trwiteil cirrhosis of tlio liver, before it has reached the contracting 
et«g«, by an absolute milk diet He gave eveiy three hours from 
3 to 6 ounces, increasing thu amount until as much as 6 ^Ints «> 
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(lay wei'e administered. All alcohol was, of course, forbiddeo. 
Semmola claims that by this means an absolute cure was some- 
times effected. 

[With respect to these *' cures," it is much to be desired that 
reporters would consider it their duty to place on record the 
progress and issues of such cases in equally accessible communica- 
tions. No '^ cure " of a case of ascites, depending on cirrhosis of 
tlie liver, could be considered absolute unless the patient had 
recovered and maint<ained health for at least three years subse- 
cpiontly. It is to be borne in mind, too, that cirrhosis of the 
liver is not always fatally progressive, and may be both " quiet," 
and capable of airest. — D. D.] 

y. Oall-stones. 

Olive oil. — In the last issue of the " Year-Book " (p. 69) an 
iHX'ount was given of the treatment of gall-stones by large doses 
of olive oil. The method has been investigated by Professor 
Chauffard, of Paris (Practitioner, Feb., 1889, p. 136), who shows 
that the administration of olive oil undoubtedly brings away, 
aft or seven or eight hours, a large number of concretions, but that 
ihrso are not gall-stones. They are composed of neutral fats 
and free fatty acids, with but a small proportion of cholesteriiu 
The treatment probably causes discharge of certain products with 
relief to the patients, but it does not soften the calculi, although 
a few may come away with the soft matters, as with any purga- 
tive. 

Zemer (Wieti. Med, Wochenschr., 1888; and ClblU. fiir Med. 
W'i^mnutch., 1889, p. 207) attempts to show that the action of the 
diaphragm and of the muscular tissue of the gall-bladder is all- 
important for the due movement of the bile along the biliary 
(!hannelH. In obese persons, or those of sedentary habits, these 
muHch'K become weak in their action, and consequently there is 
Htagiiation of bile. Chant^^es of the portal circulation in the obese 
produce Kome aIt(*ration in the pressure under which the bile is 
HerrcU'd, and so aKsist its stagnation. The writer recommends the 
olive oil treatment, but he has also efTectually used antipyrin, for 
the n«li<'f of ])aia. 

N. Jiiiiiidl€«*« 

/*i7ofvir/ii>i.~ Dr. Witkowiki (Lancety June 8, 1889) 8{)eak8 
highly of (ho «'n»ph>ynient of injections of J grain of pilocarpin 
twire daily in Jaundice. lie claims to have treated tlurty cases 
of jaundii-o in this manner with satisfactory results. 

[Alleged results such as the above are so vague as to be 
practically worthless, and recommendations of any drug for the 
treatment of a symptom depending on so many possible causes 
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unless a full cliagnosiB of the 



I can luirdly receive gerio 

I cases has been established. — 0. D.] 

For the it<!hin<^ of .jaimJipo Dr. Ooodbart li&s found the injeo- 
I tiou of pilocarpin in J grain ilose of great service. 

[Aikaline batlis and plentifiil soaping ore ulso of use to allay 
this itching,— B. M.] 

ff. Acnie j-^llow iiiropliy or llvvr. 

^*iT {Medical Xtneii, May 18, 18Bi)) treated a I'ase of iLia 
diseiise with five minima of acid, nitro-hydrochlor, dil. every ihree 
hours. Nausea and vomiting, which occurred during the uourBe of 
tha malady, were relieved by the following formula : — 

R Biimulli Sulinitrat. pi. 

I Acid. CorWic. ... gr.tr. 

Aq. Monlh, Pip. ... •. jvj. 

' Ai|uam ucl ... ifjij. 

(hio tenspoouful in whIit i-vrry two Lours. 

Betention of uriue and eonstipatioii also occurred as oorn- 
plicatioDs, the former yielding to l)i<»rhonat« of soda and li<]uid 
extract of henbane, and the loiter to an ent^m& of soap and water, 
with a little glyirrine, The pnti en fc recovered. 

lO. lni«HtlnHl obstmriion. 

In a diacu^^sion upon this subject at the Wiesbaden Congress 
of 1869 CniBolunum (see Mf.d. Chron., Uct, 1889, p. 39) considered 
that much more might be done without operative procedure tlian 
tlie Burgeona are inclined to admit. For the thirst, small pieces 
of ice flavoured with brandy may be sucked ; and sometimes sub- 
ciitaneous injections of salt solution he had seen do good. The 
objects oE treatment whicli he laiil down were :^ 

(I). To mitigate the peristaltic actions above the puint of 
obstruct ion. 

(2). To lessen the over-filling and tension of the bowel. 

(3). Jn certain cases, to upply known mocltanicitl rules to remove 
the obstikrle. 

(*). By can-fully using means to eauae peristalsis of tjie bowel 
beneath the obstruction, and perhaps efTect the removal of the 
obstruction itaelf. 

Puj^ng siiould never be continued after ouee incarceration of 

bowel is diaguoseil. Opium should be used boldly frx>m the com- 

I inmcement Wasbing out the HtomHch bj Knsnmaul's method he 

I boliovea to havo on exc^nllent cITect ; and the 1>owel may also be 

I punctured by an injection syringe with good resulta. He has 

Dover seen bad rranlta from thn ktlur treatment. Frequent in- 

JectJons of fluid into the rectum he Uoea not approve of, and thinks 

the uyeulion of air much belter. 
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When early and clear diagnosis can be made of the cause of 
the olist ruction, o^>e^ation is advisable, but Gurschmann thinks 
that this should be done with more care than has hitherto been 
the case. A small incision only should be made in the linea alba, 
or as near as possible to the expected site of the obstruction, the 
h»sion quickly searched for without hauling out the intestines, and, 
if this is unsuccessful, then an artificial anus should be made bv 
stitching the nearest distended coil of intestine to the abdoniinal 
wall. 

Gtoltdammer (Berl, klin, WocIieTischr,, No. 10, 1889) ri»coni- 
iiicnds the exhibition of opium in large doses. The opium must 
b<; pushed until myosis or, less frequently, even sleep is producinl ; 
if nijcctcd, morphine should be given hypodermically. Injections of 
wat<»r, or infljition with air, should next be tried. For the releas** 
of the uj)per intestinal segment the stomach-pump and puncture of 
the distcmded gut should be employed. Rigorous diet is al>- 
solutely necessary ; only small lumps of ice should be swallowi^l, 
and nutrient enemata aidministered. When complete rest of the 
lK)wel has been induced, three or four litres of water should be 
inj(»ct<*(l with moderate force once, or even twice, a day. Like 
(^^lrschmann, Goltdammor believes that it is premature to look 
upon o}H'ration as the only remedy, llejecting cases in which 
ileus is the result of a hernia, preliminary laparotomy should only 
Im5 undertaken, (1) in cases in which intussusception Ls recog- 
nised, and (2), in cases in which opium treatment does not remove 
the symj)toms of acute obstruction ; in these cases operation shouhl 
be promptly p<?rformed. It should further be undertaken in cases 
in which, after subsidtmce of all symptoms under opium, acute 
symptoms set in anew. 

Marmadake Shield {/hit. Med. Journ.y March 30, 1889) points 
out that with the exception of certain cases of invagination, 
diagnosis of the <*xact condition is impossible. Three conditions 
clos(»ly simulat^j intestinal obstruction, namely, acute peritonitih, 
acute enteritis, and rotiition of an ovarian tumour on its pedicle. 
The importance of carefully searching for external abdominal 
hernia; cannot In*, (exaggerated. Copious enemata are the first 
aids to diagnosis and treatment. The materials used should be 
oil and milk with the luidition of a little asafa'tida if much 
tiatufl exist. If enemata fail to remove the symptoms of acute 
obstruction, manipulation of the belly, with inversion of the 
patient, and galvanism of the abdominal walls, may relieve. These 
measur4»s failing, al)dominal section gives the patient a chance, 
there l)eing no pathological condition causing acute obslniction 
of tl)C small bowel which cannot \ye relieved by this meauii. 
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There is no gtv&t • danger in o^ieuing the peritoneal cavity, 
provided that strict cleftnUness be observed ; but for the opei-ation 
to be sacce.ssful, it raust be undei-taken in good time. 

NoUiug«l ( Ww'Kr Mfd. BIdlter, 12 and 13, 1889) has investi- 
gated the question of intestinal obstruction by means not only 
of clinical observations but of physiotogitraJ experiments npon 
rabbits. He shows, amongst other things, that when the contents 
of a constricted bowel enter it by the stomach, no backward 
peristaltic movements occur ; but when irritating Huidu are injectcil 
into the rectum, an anti-peristalsis of the bowel is set up, which 
carries the fluid upwards, even as far as the iieo-ctsoal valve. 
Xiukewann water has no such effect, but ice-cold water and carbonic 
•cid water ascend farther than tlie injection syringe can force tlie.m. 
under Nothimgel's care, a ten-per-cent. solution of 
t was shown to ha*e ascended above the ileo^itrcal 
valve when injected into the rectum. Again, whereas ordinnry 
peristalsis from above may make an invagttiation worse, an anti- 
peristAltic action may set it free. Notunagel believes that no 
harm can be done by enemnta if atlministcrtHl within some hours 
fcfter tbe onset of symptoms. No food or fluid should be given 
by the mouth, because it is distension of the bowel which e ^pe- 
oially causes peristalsis. To allay peristaltic action Nothnagel 
gives opium freely, administering hourly doses amounting to from 
four to even fifteen grains in the twenty-four hours. It diould 
be given in solid fuiin or as the liucture, unless there should he 
vomiting, w)ien morphia should be injected subcutaaeously. No 
jpurgative whatever should be given unless the obstruction is 
OLUscd by impacted fiecvs. Massage also does hnrm. 

/"wnclure n/ tJtx iTitttins. — B<»«iba(ili(B'rr/'i/i, J/tn. WoeJientchr., 
No. 17, 1889; and I'mrlitio,^, July, 1889, p. 4&| lias applied 
puncturn of the intml.ine to the treatment of obstruction in four 
eases without any bad results. In the first case puncture gav« 
vent to offensive gas, and in a week all urgent syuiitoms sub- 
'^ed. A year later the patient was again greatly leliuvcd by th« 
same treatment under Kimilar conditions. In the second case rhe 
bntient was pregnant, and was afterwards amfined of trijilela. 
ivonstipntion, vomiting, and meteorism were present, and were 
relievrd from time bi time by puncture. The third case was one 
of malignant disnisi^ of thn cieciim ; and the fourth, one of 
perityphlitis, liosenbach uuhI a cannula two inches long, and 
'iitnutured in (he up]>er half oC the abdomen, at the most promi- 
eput in the median Una The inBtrumi-nl was iiisrrtod 

ly, and after ita withdrawal opium or moqJiine was given 
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Jfj^caiTfi.— Tiff i:-»*iatf /lait 3&. IS^i, ni m<onis£ a 
•Lj» :c 3k ChHfi^ nauoES tiua libe soones «f iiififtTa :4i in 
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2r=i:ii:zi i wjTJzait 2S aBDsa sMfsl ct* liif -cT^araxiian. Tiio ^^^i 



virr razjL-:*: ':•? -su^: nui a»:nja ziot be nicv io:.k>i.^;wC nor 
rii -17 ii.,»srii»:a rnisaiwt F:<«r smooaaAl ciates have beea 

/ ''i.?-. rv;i — LiadL i^ & coB£BVL>»x»JCi Kfede to tbe Acaiirinie 
df M^iciij* 5 f. '". *rr:\. 'if r&<rqpL, ISSfi. pt 5fi u difvnsstd the 

T'L'r iKn^ihi ciljtv- i ibf«:o£d w ihe dk>j«M& pixMuoes forcible 
o- -'.TrL.:-:::.- :c xir tT-^IihI s.icsck:^ t-ci has no cdect whatever on 
t;- --i.?-:r.T»Tii irres^ izri is lARknikr Dooe upon those of the 
i'.**^!:!.^ ::' ^h^^yt te pumlvie^i. as is the lile in intestinal 
'>t-^.rzrt'.z^ Ti* r*I~az.:* cTiireat. en the other hand, when 
;.':•'' rr- 1 v-1 ca"^**^ riir r^ii-r T*rrisJaltic contncdons, especial! v if 
^\i* fyjn*-:A iibs t>r»e- al:-:-w«id to pass for some little time before 
ij.^*rri\>''jjT.. A c^JTTrZA of onsidrfable intensitr is neoessarv: 
}f.it h*jt' a •'i'Jh'':\\ry arisips. Ui^e pole most be placed in the 
f'-^ tUi 111 c/>..!^c: witL iLemn^>vjs membrtne, and if the electro ie 
)>^ of ;/.'ta] a currvDi of even 12 to 15 milliampdnes will cause 
^}oti'^r},'iHi! of the ujucoas membrane. This difficaltv is removed 
hv >h<T }>/'/'< <i<jn; of H. Boodet^ of Paris, who injects a quantity of 
col*, yrtii^-r \uU> the rectum bv an ordinarr "irrigateur/' the 
/ <!//•!»' h'/ij'; tinyjAti of which is in connection with the batterv. 
*\ liij^ U»< .-.al*. waUrr l^-cr^mes the electrode, and a current of 35 to 
10 rrMlli/irri)#< I'H '-an then !>.' alh^wed to pass for dve minutes with- 
/<ii« fifiy ill '•/fi-'-t. The current must then be reversed, and is 
int<rrii|i(<«<l nSntul t-vt-ry 20 seconds, as long as the patient can 
l.< <i» M. f/rtiiit nUt^'H that as s^KiU as the current is reversed, a 
>|i • tM- r<>f «h'ff<'( rit.jon JH felt by the ]iatient. and this soon becomes 
«Mi"iifirnllfilili*. If the Hfiund Ijo now withdrawn, a relief to the 
mIi<(mi' tifiii nifiy f'illow ; hut four or five applications of the 
MHMiit iiHiy Imi n<«(s;iiiiry. The author states that since purgfa- 
li-MiuM' iinijid.i wht'ii thn iniehiine Ih occluded, and even hanii> 
liil, i'lo'*> liny iiiiinit vMinit.in^; Ninee, also, the dia^osis of the 
j-.iM.'i. iif till' •ilioiiiii tiiiii in n»'iirly always very obscure, the appli- 
I'MHiift iif fj«ii> 111110111 hi tliti nntiiiicr drsrriljed should be made aa 
t-nMit iiii iIm kIii^ii iiiiittii Iwtn jirnVf'tl iii.<>iii'niountable bv ordinHiT ' 
fill «ih<« A I'M, till I Hill. bliMiilil liH \nnt in applying the electricity 
• in.i, ••liMtilij It titil niii^ii.il iiinHisiii'iiH may Ihj employee! with 
uiftiM > It'Mii !• lit .'Mil I ort. In |(i uaistui lrc«jit(Hl in this way T^rat 
h'til iiltiiihiiil a ttiiii 111 Hi Ih-^taiiiuiii 
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»ll. Periionllis. 
H«i«i {Medical .V'.im of PhV.adelphia, Dec, 1888. p. 641). in 
disuuBsIug tli« tTE^atmeiil of peritonitU, maiiituins ttiat neither 
opium aor &a1iueB should be used excluuvely id such caaea. Each 
method of treatment may have its own rOle to plaj at the |iro[H<r 
time. In the early stages of peritonitis it may be well to give 
e pui'gativea, tut patients rarely come at this lime undir Um 
aotiire of tJiK physician. At a later period salines will ouly Jo 
.harm. At the same time Dr. Mf>igB gives a warning against 
tile indiscriminate use of opium in such cases. It is es|iecially 
dusirnlile not to narcotise the piitieiit, and it should not be expected 
that the psin of a severe caae of peritouilis will be entiMy 
•bolisht'd. The treatment recommended by Dr. Meigs is th" 
[owiiiy ;^If physical obstruction can hv diai^ioa'^, operation 
mid at once be rei?omin<.'nded. In otlier cases, and those where 
Cpeiulion may subsequently become necessary, tlieru should htt 
prescribed liquid diet in siuall quantities every two liours, and 
iftvery two lioun a quurtvr of a gmin of opium, and one-twiilfth of 
M grain of extiiiot of belladonurt. To Uiis iniiy be addnd, if it 
should seem advLsable on accouiii of pain, the administration 
twice, or nt tlic outside four tiiniis, in the twenty-four honi's, 
«f n onn-gniin opium suppository. At the name time injoctioiis 
vf warm water, with or without soap, should be given once to 
1 or four times daily. If flatus is passed, the case continues 
ito ba a very hopeful i>ne. This course should be rigidly adhered 
ito for from twenty-four tmurs to five days, or possibly longer, when 
" e time will have arrived at which it becouies necessiiry to con- 
sider the propriety of using some sort of aperient 

Purgalives, Dr. Meigs sajs, are required in peritonitis —first, 
iuurease periaialsis and ovi-reome obatructlon ; secoml, to 
de|>lete the intestinal vissuls by drawing away wntory motions. 
In the early aiiigan uf peritonitis after operations, as seen by tbo 
fnrgeoni, sslino purgatives may abort the inflammation, but 
bti/r on they will do harm by stirring up more inUammstiou. 
But whim the patient has fc)eon quiiitcd by tho measures alnwly 
^^Jniimfmtoil, the tinie comes — only to be rightly decided by a com- 
betont physician —when a purgative should be administered. [)r, 
Beigs, however, considers that salincM are not desirable at ihiit 
I, but mther vegetable laxatives, of which he recouimeuda tho 
bliowinfc coQibinutiun : — 

B Kxt. Hullwl'iniXB Hr ,<, 

K«. Nu.'W Vomir «!■. 1 

Pul», Al<m«. ... (jr i— 1 

W». BW. tP-i—hi 
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This abould be given once or twice in the twentj-fonr hot 
and stopped if violent pwn abound be eToked, Should this occurj 
which is seldom the case, the opium and bellndonna ehoi ' 
Again bo ndministertiKl, and the laxative pill tried again in u Atfi 
f>r two. The pill may soon be given every four hours, and ' 
then readily overouine any obstruation there may bo to tlii^ uctioal 
of the bowels. 

Baldy {AfuJU-al JVbuw, Dec., 18S8, p. 642j. on the other hivnc^fl 
Kuys thiit opium should not be usod in any form. Hi- Iwilievfltj 
thiit it can only do good by relieving {>ain, and often cannot iltfj 
this. It favours the furination of intestinal adlirsions, paralyse 
excretion from the peritoneum, and so helps to continue tb« ll 
Hammation ; it causes tympanitis, and consequently soroetimcfl 
ciii'diac paralysis, and lures the attendant into a fiilsn setue a 
security. S^ine purgativeti, on the other hand, Dr. Ualily i 
laiiia, act in all these Fes]>ects in the opposite manner to opiatn 
and even relieve paui more than does the latt«r drug. '"' 
olusions which the writer comes to at the end of bis pajwr aro th< 
follovring ;— 

1. The cause of the peritonitis should tirst lie dc(«rmined ; 
if this be organic, operation with irrigation and drainage ia 
only proper method of procedure. 

'2. If the disorder ia of fauctioiiftl origin, purgatives «dl 
enemata are indicated ; but if these fail, surgical methods shooli 
noon be adopted. 

3. If the case is doubtful, purgatives should be tried first; bid 
the surgeon shonld be ready to operat* at a moment's notioi^ 

13. DiarrhoBft of the tuberculous. 

Potaln {L'Cnion MMkaU, No. 42, 18S9), after discmwing i 
cuuHOH of the diarrhiFa of the tul>erculons, shows that medieu 
Ireatmont is diflicult. Super-alimentation may occnsion&U]' 1 
Euuccssfut. Fibrous foods are specially to be avoided. £ 
recommends B|>eaially pancreatine and bitters and also tnnuiii 
about eight gniins of the latter being givnn in twenty-four how 
i[| siiifdl doses. Opium, he believes, i» indispensable. 

IS. OysraiPry. 

fieneral J'realjnf'tl.^Bamu (Tlierapeut. (Jai., Heptnmber I 
1888) reoummends that, in the lirst place, the portal uircnlatio4 
should be relieved by saline cathartics and large rectal injnclioii 
of warm water, lu children, syrup of rhubarb and ra:stor-oil nw 
be subntitut^d for salines. In heemiirrlingic dywntery, half , 
di'nchm eoidi of the duid extract of ergot and laudanum 
ounrcs of water forma a useful ndxtnre, of which one teaspoonf^g 
every hour is gonemlly sufficient. In somo cases, after \' 
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aorrliage lia& abatec), a c^ombination of fire grains eacli of 

iot'b powdur and aubnitrate of bismuth is UBefol, 

LoetU Applicntiajit. — A writer in th« I'/ierapeul. Gaa., August 

1888, distinguishes between the intestinal diseiis^a of ciiinps, 

prisoua, Fkiid other craviled places, which he regards as bein^ 

jtrobablv constitutional iu origin, and the S[Kiradic easfs of 

dysentery rusulting from excessive heat, together with iniprudf ni-i- 

of diet, which he looks upon as being esitentially local alfections 

like pleurisy and aunliurn. He recommends, therefore, U>c«l 

treatment in these latter cases, e.g., injection i>er anuin of two 

quarts of water containing a dmcbni of nitrate of silver. He uUu 

aiiggc'sta the use of perohloride of iron and nitric acid in a similar 

'manner. No absorption of the drug is believed to occur. 

Creolin Injecliont. — OBionkl of Tobolsk {iMnnet, January IS, 
ISi^y) communicutes n series of trials of creolin injections in 
dysentery. Tlie results were satisfactory. In «i)me cases, creolin 
ferrested the dysentery, but left behind a catjirrhal condition of the 
tuuooiis nienibraue. In these cases, injections of acelnto of bad 
•,nd tannic acid, together with the internal use of cinchoiia and 
sulphate of soda, hail to be resorted to. 

CnrUhmt water. — BOiM {Gaxz. degtl On/iilali, October, 1888 ; 

and LoTtd. Med. Record, I8S9, p. 51) concludes a pafier on tiiiH 

subject with the remark that euentata have grave disud vantages. 

He believes that to daily distend the colon ntimuliites the rest of 

the digestive tract, and so causes imperfectly digested food to be 

hurried into the large intestine, which it irritates. Mori^ver, 

■ the enemata tend to diminish the normal contractility of the 

■muscular walls of the colon. He believes then, that enemata ai-e 

■only of use in slight lesions of the colon ; but that in other more 

BwvFre cases Carlsliad water, taken on rising in the morning, is 

llnuch butter treatment. 

I II. i:rcoliti n« nn andsepUc and HniipHrasftic in 
Iflbe iaIeMlnal canal. 

K BUler {DetiUclte med. WochtfWchr., 18S8; «ndC/6ft/,/ Idin. Mid.. 
^h689, p, 39) baa made extensive use of creolin as an antiseptic in 
Boany disorders, and aDion;;st others in tliose of the stomauh and 
■EDtestine. He found that the drug wns very rapid in its Action 
WSti relieving meleorisinns from whutevi^r cause it arose. It was of 
K^reat mn-vice in flatulence from acute and climnio catarrh of the 
B^testiikes, and in the fulticss of the stoinairh after mting which 
l«ceurs in lesions of edmiiich iligostion, and in piitiffactivo 
Echanges of tlin intestinal contents. It whs of service also in 
Kdilntatinn of the stomsoh aiul in simple dinrrhoia. The drug was 
■bt?]1 in capsule^ and in doses of from tlve to fift^eu gniiiis llireu 
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times dail; In two coses it seemed to oat aa aii ajil4{ninuitio 
agaiust ttenta Bolium and oxyuns vermiculuris. 

For dec(iiQ[>o!iitinu of the intestinal cont(;nt«, pspecially ia 
infectious diseases {Serl. klin. Woc/unwchr., July 4, 1859X (be 
following pres(;riptioi] is recommendrd : — 

Crenlin 13 pottB. 

Alcohol di I ut. ... 3 „ 

PoniJiired trBgnoantli 3 „ 

Eitritul ol liquorice ) ai 

PowJered Ijquoriea root .. 1 " 

To Ktake 200 pills. Two pills to bo taken two or ttii'ed timea 

15. I<(>Hd colf«. 

A- Torre (/(«//. Titerap., 1888; and Clbltt, f. ms^. Wwm»ek^ 
18t48. ]>. 89H) recommends for the treatment of lead colic a rectal 
injectioii of ethir vapour. A caoutehonc tube is intro-Iticed into 
the rectum, and comiectt«l with a flask containing ether which is 
plttied in hot water. After the vapour of about one graniine o( 
etiier is injected relief is experieuceil. atid castor-oil should then 
be o'lmiiiistereil. 

lA. Chronic cwiislipBlion, ircalmeat or, bjr gal- 
Tanlsm. 

ffd/jKinimi— Hammond [Nrw York Me,rl Journ., Fell. 9. 1889) 
has treutcd many coses of constipation with striking success, b^ 
means of a weak eonstitnt current, the negative electrode beitij{ 
applieil well witliin the sjiliincter. Five minutes of this treatment 
have hroii«ht aliout relief after months of inelToctua] ottharna. 

The sulphur fo;™./*.— Sir Alfred Oatrod (iajwef. i., 1889, p. 
665) has introduced a method of ail ministering sulphur in t£a 
form of a loj;eiii,'e, which ia at once convenient and eflVotive, In 
Uiis way aniall doses can woll he ci-ntinued for a lengthened 
period, and so the drug has a fair opportimity of iuQueooing 
clironic processes, The lozenge ia called the Compound Sulphur 
Lozenge, and it eontains 6 grnins of sidphur and one of cnmn o( 
tartar. Amongst other diseiises it wiis found to be bcnoficial In- 
crrtjiin disorders of ibe aliniPtitar)- tinct, as in he|Uitic slnygulia 
ni'ss, piles, iind htunorrhoidal hKioorrhnge, and ia habitual coiuti- 
palion. 

GcmjiouTid liipionf.e poteiinr. — J. H. Fliher (Jiril. Med. Jou/nt,^ 
April 6, 18S9} recommends the following formula as Wng 
pleasanter, more cosily miscihle with waiter, leas liable to Rnp% 
and slightly more aperient tlian the pltarmacopoeiol preparation, 
hesides possessing diuretic and refrigerant properUsa. Soiuu, S 



parts 1 liiinortce pow.ler, 2 pirts; ft-nuel, 1 part; sublimed aul. 
pliur. I part; cream of tartnr, 1 purt; und sugar, 2 parts. 

[The HUgar ia only nocessary to hicte the taste o£ tUe otlinr 
icgmlicnts. It alutiild, of course, be left <nit when tlie powiler is 
DTclnrsd for a diabetic. I have known this precaution neglected, 
iDuch to the conc«rn of the patient, who discovered the dis- 
repnncy in hia treatment. — R. M.] 

NaturaJ, aperient mnufral Koten. — H*lmM (firif. Med. Joum., 

16, 18S9) finds on analysis of the mineral wntors fium Ofeo, 

I Hungary, that the laxative powers are, in some specimens, 

reater by two-tbinis than in uthors. He jiointa out that the 

mpositioD of waters as Htuted on tlie labels is no guarantee of 

'r strength, since the analyses quoted are those uf specially- 

selected saiiijiles oft.eti mitde uiiiny years ago. He st:ggesl« that 

specific gravity slioald be the criterion of strength. 

IT. Exirnnt or malerern for ttenin. 

J. 0. d«>Un (Thfrtiji. MunaUiL, Ja,D., lf<89, and ^M. Chran., 

,, p. 505) reL'omniends for tupewonn much larger doses of ex- 

'(.'fern tlian are usually exhibited. He has given from 

I to Q dnichms tn twenty-eight cases, the average dose being 

mut 6 drachma. In only three cases was it necessary to repeat 

e medicine, and thfrn only because the first dose was vomited. 

In all the other cases the worm wiis expelled in two or three 

hours, and did not re-ajipear. In a few cases diarrli<fia followed 

these lai^e doses, but it soon ceased, The drug wan given in 

oa{)Bules. 

The Srit. Utd. Joum. (1889, i., p. 319) calls attention to 

e discrepancies tu the various doses of malefern onlered by 

Billerent authorities. It mentions a esse where liquid extract 

inlefern was given in two doses of 6 drachms each at an 

btervnl of tlirec or four hours; violent vomiting and purging 

■iUHued, and the patient died in a short time. Another case of 

oiaooiDg is rei>oi-tod in the I*nu/ar med. Woeh. (IS88, No. 41). 

^vhere, after the adminintration of equal parts of etherial extract 

of malefem, and exti-act of poniegrauate, in two doses, One of 

half an ouuue the other of 5 dniebnis (in all about half an ounce 

of the extruot of uiiilefem) vomiting, ooUapte, and unconsoioufl- 

sa set in, and lastiMi lor thirty hours, while blindnt^ss of one 

n remained for fourteen days. Such hemic doses us are men- 

koned above must therefore be oonsidrred not devoid of danger. 

(littrgo doses of extract of mAlefem are oertaioly not 

lary, provided the dnig bo projjcrly admin istrrrei!. The 

nations vary «. good deal in odicacy. In dispensing the 

t, Uu) bottle abould fint be well agiutod. Two drachms sre 
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au ample dtiM if j|,'ivea fasting two Lours Itefore leAvinj; hi^d. A 
j>re!iini«ary Job*; of oastor-oil oveiniglit ia us«iful. — !>. D.] 

IS. mfnt food. 

Jeuop (Brit. Mnil. Jom-n.. August 31, 1889) Giols th&t four 
ounces of meat can be sU3|«ndod in twenty ounces of « 
be taken without disj;uBt, unJ further ttiat two to four ount<» aC 
thb fluid every four liours is BuQioieut for any iii\-alid. 
recoromeuds that the meat Ite of {{ood i]ua.lity, and tlmt Iwriiig 
\)em\ well niinced, it be lioiled in a digester for tJiree or four hintra, 
at the same time being frequently stiiTcd, and rubbcHl abimt witli 
a wooden masher. If required for rectal injection, only half tb« 
quantity of water will be necessary. Tliia method givns a groat«r 
jiroportiou of albuminoids, fata, end salts in the broth thau doe« 
any othtr. 

19. Obn^ily. 

Tower«-8mlth {Brit. Med. Jount., ii., 188S,p. 71*0 and p. 1.07S). 
from peraonnl nnd otliPi- extensive experience, recommfnda ik- 
treatment of obesity by nitrogenous diet and hot water. Tha 
moat severe treatment is the following ;— BreaktjiBt, ono poutid ot 
rump steak without fat. Luncheon, another pound of niin|i 
Steak. Dinuer, one pound of grilled cod, and one pound of ruiii|^ 
steak. In the twenty-four hours, a galluu of hot water is drunk^ 
and every night and morning five grains of bi-carbunat« of potu* 
are taken. This treatment, persisted in for fifteen days, caused 
reiluction ut' weight of one stone four [wunds, and after 
slightly relaxed in severity, produced a diniinutiim of two si 
six pounds within tliirty-nine days. An ordinary diet was 
taken, mid at the end of two nioTiths from the commencemei 
of the course, the weight was nearly three stones ieaa than at fin 
and then did not vary. 

When it is not desired to produce a great reduction of weis^ 
in a shoi-t time, a less severe rej^inien. according to cards iasn^ 
by the author, may be adopted, but the principle is tlie same t 
that staled above, 

[In every case of oliesity. gi-eat utre aliould be exercised befoi 
.leU'i-miuing any specio) line of treatment. Much harm ma 
follow attempttt to reduce obesity by Prooruat«Ati mcUiods. Won 
evils may ensue. Many coses are du« to ovcr-nating tuid 'driokini 
insufticieiit exercise, oto. In some pci'w>n% obesity is a stmp] 
mauifestatiiiu of tlie petTiiliar trophic hnhit of the individual, ani 
had better be left untrcatpd, or gently di'Alt with. The obeaHv 
of abstainers from alcohol is bc«t trented by i«duction of tmi 
sugar, and fluids in the food, a&d a little Kound wine taken dailj 
will prove of much benefit.— D. U] 



DISEASES OF THE KIDNEY. DIABETES, 
ETC. 

Bt Chahi-m H. Ealt*. U.A., M.D. C*irT*ii„ F.R.C.F. Lononi.. 
PJiyiMon re tht bntdM (tgtjtiMI. 

I. .4lbi)inlnuria. 

Tli« chief interest during; the past year has been the desmp- 
tiotis uid contributioiiK [vlating U> the nature of tliuse auoniiiloua 
forms of albuiuiiiuria whidi are appareutlj iudept'jidfnt of iiiHani- 
liint^ry lesions of Uie kidu.73. Dr. lUlfa {lAt,.cH, 0<rl. lif), IB^). 
in n papiir reoA Uifore the Soutk-Eastem Braiioh of tin- tiritis)) 
Ati-'ltcal Association, wns of opinion that alhuint-ii fr(H|iii>iiLly ap- 

ti-wM in the urine independently of any structural leeion of the 
idneys or urinary pnaiukgw, lUid wliich, for convcuipiice. be was 
inclined to t«rm " ftmrtional albiiniinuria," a titlewhich had lioen 
beotuwed by Prout aud suuiv of tlio (earlier oi>aervers, and whicb wa& 
prvferabb U> ll.a moie njiecial deeignationa "physiological uUm- 
iiiiiiiiriu"i>rth<f "ulbuminiiriaof a(lolesL'entB,''aiiice,ia thefinttplave. 
tit-waiiuotiiidini-il tu admit tlmlHui'halbuniiiiuria was phyMioIogiml, 
■tid uIbo tliat it wa-s not liinilttil to lulol^ociits. Dr. Ralfu described 
"fiinctioiiul alliiimiuuria" as oecurriiig under three conditions: — (I), 
Cyi-lir, in wbich tht: alhunnin recurred iicriodically at (.f^rtAin 
houn, itntl wliich seitux'd to brar a definite relation to the: liuur 
of rising and the morning mpal, sinw the exacerViation nf thi- 
■Jliuuiinnria uccurrt«d bt^fon> noon, whilst it was frequently 
■iMent during tbe latr'r hoars of tint day. or, at all eveiiltt, in 
diminished ijuautitiea. A similar periodic dtHlurbauL^e baa befu 
noted by BBac«-Joa8» ari<l others wilh regard to llie depuslUon 
of ]>hoHpliates, wlio have shown tliat in weak aud delicate pcnons 
th<! tiriuii ill tliK forotuHin is fri'<]ui-nlly ulknlini?, liiid df^Ktsiis 
caluiiim phosphate, whilst bkti-r on it ntcnvrrs its acidity. This 
fortn of allfumiimria is mi't with fnviiicntly in young adults, 
kud has in consiKjurncR b««m t^rmnd tln^ "albuminuria of ndo- 
Imwntit." bat ■ rioiilar periodicity is oft*n nbw^rved in iho 
Iklbinuinuria nf nld*r persons. (2), Parurygwal albaminuri-t. 
^is form was originally di-scribed by the author in a paper read 
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before the British Medical Association at Brighloo, 18BC. 
this form, although there ure exacerbations of thu aIbuIninu^il^ 
they are not regularly recurrent, but occur at any period of tits 
day. In wcll-niarked cnses the appearance of the albumen in Oie 
urine is often ushered in by a fei.'Iin^ of distinct malaise, gastric 
disturbance, and some degree of sallowuess. Tlie urine is usually 
of high specihc gravity (1020-35), contains a considerable amonnt 
of pigment, sometiniea bile pigment. Tlie albumen may onntinuo 
present in the urinefor some days, or even longer after a paroxysm, 
liut in loss quantity, rising again directly when a fresh paroxysm 
occurs. It may go on for years, but usually yields in time Ut 
t>reatment by iron, arsenic, and quinine. It secros in many re- 
spects to resemble paroxysmal hemoglobinuria, and, like it, occurs 
in persons who have been exposed to malarial, syjiljilitic, gooly, 
or rheumatic poisons. From the increase of urea and urinary 
pigment, Dr. Ralfe is disposed to think that the all.iumiauria in 
this instance is due to increased " biemolysis " in the liver. TIhs 
])atient8 in which it occurs are mostly those of early middle age. 
(b), IntermirUnt albuminuria. This form is neither cyclic nor 
[uiroxysmftl in its character. The albumen may only appeiu- i 
ODe or two samples, and tlien disappear; or it may go on for Boni 
time continuously, then cease again, to re-appear and again pat 
off, and so on. This form presents the greateat difficulty, and may 
most readily be taken for organic disease or ctcs wrud, vhertsut 
with a lilUe observation it is dilhcalt U> be misled by eitl 
cyclic or paroxysmal albuminuria. In this form, when the ainooat 
of albumen is scanty wo may take it for conti'aoted kidney ; wbeo 
abundant, for recent nephritis. We have here, ilieii, to t&ks 
other co:isiderationa under notice— the condition of the pulse uid 
heart, the presence or absence of cosU, and above nil the j 
niittnt low specific gravity of the urine, a fact wliich is of tha 
utmost value in deciding for or against the existence of cbnmio 
renal disease. 

At the meeting of the British Medical Associalion at Xieeda 
in 1 889 the subject was alao very fully discussed. 

Dr. Pavy (Brit. MrJ. Journ., August 24, 1883) also divided 
these foruis of albuminuria into three groujis : — (1), Cases iii which 
traces of albumen were observed ; (2), cases in which a nutobls 
amount of albumen exist-s, and is always present; (3), cases 
which a uotulilo amount of albumen is found at one period uf t 
twenty-four hours, and none at another— in a word, "oydio 
albnminuriA." As regards tlie tint of the enumei-atod groups, in 
which only traces of albumen were present, Dr. Favy's oxporieBoQ 
leads him to say that it is not to he regnnled as an excoptiooal 
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I Orcumatance to iinil iiriiie containing traces oE albumen without 
I tlit< case Iming sacU o& to jiistifjr tlie concluBioa thut an^Uiiug 
I vt the nftture of rennl dLseaae exists, though of course the 
mular kidaey ia tlie form of renal disease which is espooially 
}ciat«d with smftll amounts of albumen; therefore more 
tioa must be paii] to tbe collateral interests of the caae 
« a determination ia arrived at. The second group is that 
I which a notable araoont of albumen exists and ia always 
resent. Instances are sometimes come across of the description 
I, where no history of nephritis can he elicited, no ciists or 
« discovered, and none of the general syinptoine of Brighl's 
duease recognisetl. Dr. Puvy is not prepared to give a defltiite 
opinion about the future of these cases, but he believes there are 
some which run on witliout any very serious results arising. It 
>uld, however, Iw only in a case which had been under observation 
ra coaiiderable time without any thiuf; wrong developing tJiat 
mid venture to look for a favourable jirogiiosis. The third 
roup, having a distinctly " cyclic " character, are admittedly 
I of functional albuminuria, and something more — namely, 
, functional albuminuria with a speciid, sharply-defined, and 
idily noticeable character^the albumen at one pei-iod of the 
lay being present and at another absent, and tliat this albu- 
minuria recurs day after day with the same regularity. 

Dr. Qeorg« Jobnion will have notJiing to say to either " phyaio- 
Io;:icid " ur "functionul " albuminuria; all albuuiintirias are 
pathidiigical. The following are the main )>ointa of his doctrine : — 
~"" 9 presiince of albunipn in the urine, though it may be small in 
ount and intrniittftnt-, is idways pathological. The practice of 
Bsting the urinn in fill cubps of ailments has led to the detection 
nmia in many youths and adolesewnta, who arc linhle to 
I exposed to thf< commoneat of its exciting cnuiies— namely. 
K>ld, wet, and over-fatigue^and who have not liveil long enough 
Bor tho ultimate evil results of a neglected albuminuria to 
lave become developed. Albuwinui-ia, whfthor intermittent or 
persistent Iti penons in apjiarent good health, has no such spucial 
laturefl as Ui reqiiira it to be designated by such misloading 
I oa "phyaiologiiwl," "funutioiml." the "albuminuria of 
scenta."' Nrarly all cases of acute nephritis pass through 
lage of inturmitt«nl albuminuria in thi?ir |>rogress towards 
mvalescjinw ; and, on tho otlicr hand, the majority of u^s<^s of 
innittcnt nlbmninuria may be traced back to a moi-e or less 
« attA.;k of acute n^^phriti.■•. Whilo, on the other hand, in- 
ttent albuminuria— BViin though it may have exists! for 
—may be loi-kcd upon as a curable condition it only its 
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excidng causes can he ascertaiued, iivoidv<], nni) ra>Iinteniot«d bv 
suitable ilicletjc, meiliGinal, ftnil hygienic mi-aiis. 

Dr. Oairdner. whilst freely ctdmitting a " fanotiomU »lbu- 
minurift" with certHin limitulioiis. is scepticaT, or more 
sceptical, fbs to physio] o;pcal albuminuria. Ue would olwitys 
I'egiird tlie |iresenc« of aei'iiiu ull'iiiiieu in uiine as adnoger signid, 
but as regards it.'t pivsnnce id individual cases was nfith<?r pcasira- 
istic nor nptimiBtic. 

Dr. Saundby confesses liimself a firm buliev^r in the innocent 
oUnracter of atbumiauria in certain caat«, and be also believes tkal 
many forms of this iiinonuoiis albuminuria exiat, buc thejr mx* 
liailly defined, and their prognnsiii ia at luist u:iHScerlaine<l. 

Dr. F;«-8mlth believes that there is no " physiologicml "* 
albuminuria, and that "functional" albuminuria was n 
pathological for the time bfing ; sod we must mnembor that tbi- 
same conditions — viz., excpssivo cseroise, temjinrarr asphyxia, u 
ext«riiai cold^tliat may L-ause temporary albiintinuria in apparenlly 
heulthy persons will also increase albuminuria in cases of Bright** 
diseafiB, One form of occasional " furiftional " albuinbinriA wm 
that which was really a slight form of parosysmal hiemoglubinona. 
Dr. Fye-8mith compansil a.lbiiminuria with hwmopty&ts. It i 
always serious, tliotigh it did not always inilie^ate or^nic cliaet 
Even when there were iudications of structural disease of tlui 
kidneys, our prognosis might Jie fa^'ourable, fur Brif^ht's diaeosi^ 
like jibtluKis, was curable. Even when believed to be fimctiau*!, 
it was better to defer an opinion than attempt to delino wha 
may prove an insoluble question. 

[Taken as a whole, the practical bearing of tbb ycar^ work » 
re^^rds ulbiiminuria is towarils a inore bopeful view an to tho 
imture of the disorder. Not only is tli^re a general cotiaonsiu of 
oj.inion that, many of llie laujes are innocuous, even if they are not 
purely functional, but many liave exprossud themselves dticidedij 
us regimls the curability of Bright's disease, an eipit'ssion *u 
opinion which ought to in.ikc us more persevering iu our nttrTin)>tN, 
and more solicitous of determining the most eflici cut inflhocla oC 
tri^nr.iiient to effect a cure.] 

9. Diet In nlbuminiiiiii. 

Profauor Schraibei {/terlin. ilin. Wttc/itntehiift, No. 23, 1889) 
has L-outributcd some observations on the mucli-vexed question of 
the admissibility of an albuminous dieiary in chroniti Bright** 
disease. Contrary to the views held by 8«uator Stminola. Ovblw, 
and others, he liolds that the injurious Kirects of cggn are open to 
({uestion. To prove tliia, lie administered to four (lati'^iibs, vrtiOMi 
urintf on ordinary diet hud been previously under observitttot) tO 
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itei-raine the fluctuiitions of the albumen, stjc boiled eggs daily in 
to their usual food. After the eggs were discontinued, the 
Ibumen fas still estimated fur some days, when it was found thnt 
of tlie cBSi^ during the period of administratioa vras there 
ly fluctuation or increnae in tha amount of albumen excreted. 
ilar experiment, with from six to ten raw eggs, there was 
tbaolutely a diminution. Professor Bchreiber is of opinion tliat 
neither mlxod diet, meat, nor milk, influences matei-ially the 
exaretiou of ulbumen. Professor Sclireiber advises that in chmtiio 
Bright's disease the diet should be an ordinary mixed one, and 
that to it should be added fluid or couguluted albuuic-n or meat ; 
id that, HS milk does not iuoreose the amount of albumen, it is 
Iviaabie to coinhine it with the oiiiiuary food. Wo ought not 
attein^ Ite says, a special diet for Brigbt's disease. The diH 
should lie maintained on a broad basis, remenibering wo are 
dealing with a disense slowly consuming the bodily strengtli, 
whilst any sptteial arl.icle of diet should be giren to meet any 
uocessity without reference to any endeavour to regulate tha loss 
of albuiiieii by the kidney. 

[Professor StIirHiber'H views are in accordance with tliose of 

1. MlUDsrei. and Lejdes, whilst the ex|i«riinents of Dobradln of 

It. Petersburg have also shown that the ingestion of eggs dor's 

•t increase thi^ amount of albumen in the urine. The question 

also discussed in the " Yew- Book," 1888, pp. 81-83.] 

mik diet fit nlbuinlnurin. 

Dr, gauadby("Lrt>eliirMBOnBrigbt's Disease" [Wright], 1H8!)) is 

doubtful of the ad visibility of employing an exclusive milk liict 

in chronic rcnnl dipeano. Not only does he think the patit-nU on 

such a diet are insulVioit-ully f«d, but. that a» (exclusive milk diet 

Its riso to acidity, which is highly injurious to those whose 

rera of eliroiimtion arn already enfeebled. 

[Uontriulictory stnt4>inents have been made from tiino t.o time 

fsrding the value of the exclusive milk diet in Bright's diseuse, 

the whole subject requires careful eons id era t ion. As a tum- 

•ry meiuiire in acute nephritis, or in subacute neiihrilis, super- 

,venuig in rpiial cirrhosis, I have seen it etRict a distinot diminution 

amount of albumen, increase diiirtwis, and nJinvo the 

On the other hand, in tlie more chronic forma, rspecially 

[■d with degcnurat«d ves$<-U, I have not found the patient 

in milk, but to become distinctly weukcr during its eiu- 

loyment. J 

Inhnlnlfnn of nxyfiru In albumluiirln. 
SobledD (Hirv. lU M'.d. y Cirurgia I'mrtinm, Marcli 23, 
ij oUiaivu Uiot (he in dj c a l iu n for thu Bw^kijriiteuL- a£ hlMt- 



94 THB TEAR-BOOK Of THKATMIUiT. 

irilialatioti of oxygen is the existence of AiiiuraiH, aud in albumin- 
un& nod duibet^ it may be employed an tm AUxiljorv to tbd 
general treatment. It is best admimHt^red in dust's' of frocn 
10 to 15 litres tviuu daily, uid thtt oxyj^u is tuost nwtily ob- 
tained from the decomposition of ohiorat« of pot&sh by buac. 

3. Hydrorhlorlc arid in Bright's dis^BM^ 

Dr. Oirard (UritM Med. Jouriuil, June 2, 1889), of OttirTB, 
has puViUshi-d a case of a. patient aged 40 years, who suffered from 
dynpepsia the i-eault of cliitiiiit; catarrhal uephrilis, in wbnin tbn 
administration of 0'3 per cenL solution of liyilrocbloritt acid 
caused marked exat-'erbation of the retial symptoms. Dr. Fa«I 
DemlerUle, also of GeiLe7a, records a very similar caso. In both, 
the patients speedily improved under milk diet and ordinUT 
soothing remedies. Dr. Demieville thinks that hydrochloric aoid, 
Bvpn in ordinary medicinal doses, has n,n injurious ell'ect ou 
diseased renal epithelium, and that it should not he adiniiiist«r») 
in chronic nephritis, nor in those acute zymotic disonJera in 
which kidney complications are apt to enaua Dr. Bonrs«t, hov. 
ever, relates a case whieh does not seem to justify such appre- 
hensions, of a man, aged 28, who attempted to commit suicida by 
swallowing nearly tliree ounces of commercial hydrocliloric acid. 
His urine and vomited matter were examined daily till his deatb 
three montlis later of gastric stenosis, when the kidneys appeared 
qnite healthy, whilst during life no free hydrochloric acid nor 
any increase of ohloridos was found in the urine; on the contrary, 
for whilst the vomited matter contained 10 per cent, of sodiaia 
chloride, the chlorides in the urine were distinctly lower titan 
nonnal. From this Dr. Bonrget concludes that HOt is nut 
eliminated by the kidney, luid tlmt, as the kidneys rcfnain intact 
even nftnv tlw iiigeBt.ion of 100 oc of conoeiitiateil acid, it may be 
conclnilcd that diluted HCl ndministen-d in small miiUeinal doaes 
cannot oause lesions in kidneys. 

6. norphinc In urwiniu. 

ItvDr, at«pl)«nlUekensi»(/,>iiii^«r,Aug. 3 and 10, 1I^K<I) two <»■«• 
are detailed :—( I ). A woman, ftgeil 38, suffered during last two prej^ 
nancies from swelling of If^ which jiersisted )ift<<r the birth of last 
child seven months beforo coming under treatment. There wvre 
anasarca, f>sc-it«H and dyspoiBa, cai-diac hypertrophy and albumitiana 
retinitis. The urine had a specific gravity 1013 to 1018, onntatnal 
J to g albumen, and numerous granular imMa. After markwi im- 
provement en uoii lulrogeiious diet,diaphoi'i-tir5, dii]retii:a,aiulpuik 
gutivtu, sill! was seized with Hcvcre noutumnl JyspnitJi. Nitrite of 
amyl, alcohol, nmnmnia, and ellier, nuru ustnl without clfixit. Aftar 
trenting tho patient for un hour and a half, the attach showring no 
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I ugns of abating, J gniiu of hydroclilorate of morplimi? was iiijei-ted 
I hjpodennically. In a few minutes tlicdyspiuBiibeoainelessurgeiit, 
1 the palieiit easier, and t,lie heart's action alover and stronger. In 
I twenty minutes t)ie patient was able to lie down, and in tJie 
I muriiiiig was in her asual condition. Many Bubseqnent attacks 
I y/em relieved by morphine when other treatment had fiiilpd. It 
a fouiul that chloral hydrate in doses of from ten to twenty 
I gntins, along with half an ounce to an ounce of whisky or brandy, 
I was useful in cliecking the attacks at their conimoncnuiont, or U 
I slight; but none of the aLtacka, howevar severe, resiated the 
■ injection of one-Eixth of a grain uf hydioclilortvte of morphine 
Miypodermjcally. Litjunr morph. liydroohlor. mill liquor morph. 
W bimoconati", were udrniuist^rod eight or nine times by the mouth, 
I On no occasion were any toxic effiwte produced by the morphine. 
The patient gradnnlly auuk three months after the oaset of 
unemia, and no f»utoi»By waa permitted. 

(2). A woman, agwl 28, who hwi been twice previously in the 
hospital for chronic Bright's disease of four yenrs' standing, was 
admitted foi' anasarca and dyspntea. She paused alwut forty ounces 
r of uriiiepor (iwm, oontoiuiiigialbumeiL Thi-m were hypertrophy 
of heurt,mitndn;flux, and albuminuric red nitia. She improved for 
1 m time under appropriate treatment, but live weeks after admission 
began to sulTer from great slneph^ssnt'SB, severe headache, nausea, 
breathlessneGStBikd irregular action of thnheurt. Ohloral, bromidia, 
niti-i^lyceriiie, and inhalations of oil of juniper, were given with 
little benetit. The symptoms increasing, liquor morph. hydro- 
olilor. Tfl X was given, and rt<))eAtcd in three hours. There 
followed rapid alleviation of the symptoms, The medicine wan 
repeated on many ooca«iong,oacli tjme relieving ilistre.sB.|jal|ntation, 
and dj'H|in«'a. After an interval, during which she waa compara- 
tivi'ly well, she had relapses of the sanie »yuiptoms, always 
i-elieviid by moqihine. ^lia ultimutrly devidoix.'d a carbuncle, 
from the combined effects of which and ihe kidney disease she 
I di«d. The kidneya wtre found ntrophietl and cirrhoiied. 

Theee caaca serve to show tliat niorj>liine may bo given with 

, anfi^ty and beneiit in case^ of renal dixeosi', in «pite of the general 

' ' n of the danger of administering opium and its salts when 

I the kidneys are dl)ieased. The author was led to use morpliiue in 

lohronic uiieuiia from the success that had attended its use in 

^acutc urH^mia, uruimic convulsions, etc., by Loamis and others, who 

tave given as much us half a gnviii tu one grain in a single doso 

nypoovrmically. lln nrxt iirocoi-dit to discusis the nature of 

lomiai, pointing out tlint it had long been ahown that this vias 

it 4ue atniJjr to thn retMHtiun of um, B^MoarcUes by Bouchard, 
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Felt* and Kltter, &ati others, showed tliftt in unemia certain torio 
substances, several in number, having diller^nt etTeute, Im>c«iim 
developed in the urine or bodj. IJnemia, being a jioisonini; ot 
the nervous system by substances formed in tbe body of (lid 
putieiit, wiia to be treated by (1), eliminating from the body Um 
poisons already pi-eaeut, (2), tli8 counterat'tion of tho poifiOiu, 
(;)J, the prevention of the further foraiation of {loisona in the 
system. Aft<-r pointing out how the first and third indicatiooa 
were to be fulfilled, he next proceeds Id discuss the sccuiul, Um 
counteraction of the poisons. It is in this way that morphine nro- 
l)ably acts, nrxmic dyspncea or renal asthma is due to spasm o{ 
thepulmonaiy arterioles or broncliioles, and morphine prolmlilv acta 
by antagonising the poison that excites the spasm. Dr. RaJfe hu 
recorded a case of chronic uremia with similar good reaulta. 
Attention is next drawn to the writings of Loomis oud othen on 
the treatment of aj^ute unemia by morphine. He conctndee, "I 
do not recommend its [moriihine'x] indiscriminate use ; and ill tha 
light of the asserted susceptibility of {latients with disease of Um 
kidneys to the toxic effects of opium, it will be given with eyn* 
o|^H.'n to its danger. It certainly afforded striking reliaf to tb* 
uHHes I have narrated ; and tltongh in these I can only claim a 
palliative and not a curative inHuence, they wero canes in whicji, 
from their nature and degree, no other result ooiild be expmjtc^ 
ill less advanced cases, where the kidneys are capable of reioor«r7, 
better result* may be hojied for, and indeed liave been obtoinod.'' 

9i norphfne niid codeine In diabetes. 

Prof. Frwar (/Iril. Med. Joum., vol. L, 1889, p. 118) bu 
followed in the siime line as Dr. Hltdwll Bmoi. whose exp«tv 
ments wo havedeidt with fully iii the ■' Ywir-Bookof Treatineiit,'' 
1K88, 1S89, and hiis obtained exactly similar results. Br. Fnu«t^ 
observations, however, were made quite indejieudeLitty of Dr. 
Bruce, and without any previous coin nmiilcat ion. His eoD< 
elusions are tliot codeine has a decided eflt«t in the riHlnction of 
i>oth the sugiir. urea, and the quantity of urine. Compared wtUt 
the rmluction obtain nl by strict diet, theadministratiimof 9 gnuu 
of coddnc lessened by one-iliird, and 1ft grains by one-half U»» 
quantity of sugar, nrra, and the quantity as well as speciSo 
gravity of tho urine. The addition of ,'q and subseriuentlj 
of .*„ grain of sulphate of atropine to the codeine caused a 
sliglitiy further tall. Six days aft«r the ailiuiiiistratiott of tfas 
ci>df!ine was stopped, the administration of hiilf a grain of opium 
three times a day caused a marked reduction. With one grain 
of opium Ute rvductlon was to leas ih&n one-halt WiUi a 
grain and a half there wus a further reduction ; whilst, as befon^ 
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ihi? ttdditian of j^ njrain daily of suljiliate of atropinp I'editcoil the 
COti'i-etioa still more. With restricted diet, with \ grain of 
hydi'octilorato of morphine thrice daily, there was also produced & 
tnarked reduction, and the conditions were more satiafactory llian 
frith the 13 grains of codeine. When the latter was taken, the 
^petite buled, the pitient bec»itiie listless, apatlietic, and some- 
brnes experienced vertigo ; with one grairi doijy of hydrochlorate of 
tnorpliine, the condition was more aatiafaotory. In all Professor 
Tnwer'a caaea the morphine slwwed an undoubted Btipertority 
Dvor codeine, and the evidence seeraH to point to the conclusion 
that codeine is a lesB powerful remedy in diabet«a than either 
Opium or morphine. 

[Witli rogiird tu the employment of either codeine or morphine 
in diabetes, it in well to remember that every diabetic has his own 
ecial tolerance of the drug, and that some show a decided pre- 
ference for one prepuratioii more than for another. Thn best 
KeulU I have obtuiued have been with solid opium given im- 
biodiately nfter each mtnl. In this way, by being nluwly absorbed, 
*'< has n longer sugiir- restraining inRuenoe over the glycogenic 
incLJon thni) when given in the form of the soluble allcaloida, 
Morphine in the solid form, given in piils, I have found more 
~ I than when ad minis t^i-nd in the liquid form. When 
■ crud^ opium nor morphine is well tolerated, then I 
Ave found preparations of morphine combinc^d with some of the 
Iher ingrodienta of the drug— suoh as bimeconate of morphine, 
lepcnUu-, which is a mixture of codeine and morphine — very 
Ueful. ProfoBBor Fniser's obeervutions witli regard to the action 
ef atropine when conibinnl with either coduiiie, opium, or inor- 
ihine, in still further etlecting a reduction in the amount of sugar 
at<n-eti-d, benr out the obs<'rvnlions of U. Vlllwnla (La Fm-nfA 
Viil., Piiria, vol. i., 1887) quoted in the " Yenr-Uook '' for 18K8, 
I H", of tlie beneficial results obtftinnd by combinii]^ the two 
rugs, a plan which I have since tried with ndvnnln^.] 
m. Codeine I-. morphhie iu dtaheies. 
Dr. Undity (/irit. Mrd. Jour,,., May 18, 1889) at a meeting of 
he Kortli of Ireland brani'li uf the BritLsh Medical Association 
end tlio notes of the (■iisi- of a wan, agtul tliirty -eight, who bad 
DKt two stonits in weight in two months, and was puAsing &om 
Sx to seven pints of urine containing 30 groins of sugar to the 
one*!. Dipt was strintly rrgulutjid ; milk was freoly given as a 
Irink ; and morphine ndminist'^red, Undrr this trmtmi^nt the 
ntifint b"cnmp rapidly worse. Tho milk was then entirrly vrilh- 
, cream of tartai' heing subetitut«d as a beverage, and 
m in Ml dHM ms •ubotttotod for norpiuM. UttipA mai, 
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continuous impfovement followvil. Dr. Lindsay expresses 
OS very adverse to tie skiiiimfd milk treatiueul of dia,' 
is idcUuftd to agree witli Dr. Pavy that codeine is the 
pamtioti of opium to einpluy. 

[In. tliis casfl the improvement no doubt waij i&rgt 
giviiig up the skimmed milk, wLiuh, however useful it may _ ..^ 
ia cases of gouty glycosuria, is dedd(;dly injurious in casos of 
true diabetes. WitJi regard to the exchange of codeine fur 
niorpliiup, that, too, mighi' have played a pai-t in Uie impruvs- 
iiioDt, since, ae I have remarked above, every diabetic seema to 
have his own special tolerance for the drug, and that aouo show 
a decided preference for one prepiiriLtion more than auoUier.1 

ft. Anenic nnd llthiiim in diubcivs. 

Dr. DDJardin-BBaiuiiati (Bull. Gin. de Therap., March, 1889), 
reviewing the recent advances made in the treatment of diabe'l«s, 
considers the most iniportivnt is the administration of ar^enicutnl 
litliia water, of which the "Year-Book " for 1888, p. 89, gave aa 
account vrhen firtit proposed by I>r. HarUnaaa. Dr. Bujardiu-Bean- 
metxgivcs 8 graine of carbonate of lithium inaglassof Vichy wat«r, 
to which two drops of Fowlei-'a solution have been added, to be 
taken before each meal Ho also speaks highly of " soja" breitd 
as a dietetic ngent in diabetes, though it has a disagreeabla taste 
and laxative action ; this hitter, however, ir an advantage. He 
still maintains that potatoes yield less ghtciiae than an equal 
weight of best gluten bread (eida " Year-fiook " for 1868, pi 91, 
where his observations on this point are criticised), and there- 
fore considers potatoes preferable to gluten bread. "Soja," to 
which reference is made above, is a plant belonging to the 
Leguminosse, and ia indigenous to China and Japan. The seeds 
contain so little starch (only 32 per cent.) that bread made from 
it is recommended to replace the gluten bread in ordinary tue. 
They are extremely rich, according to K- Bgaise (Hev. Gin. dt 
CUtu et de Tktrap., Deo. 20, 1888), in fatty matters, and the nU 
when extracted has laxative properties, which in sonie df^rea 
affects the bread. Its only drawback is its disagrecnblo taste. 

10. C(yiiuiasU«H for diabete*. 

Dr. At* {.B^rl. kUn. ii'oc/ieiui.. No. 30, 1889) records three 
cases in which gymnastic exercises have done good. The mov^ 
ments, till the patients were accustonio<i. were passive, but aftep- 
wards were directed to as many groups of muscles as posnilja. 
Dietetic restrictions were enforced at the same time. In noe eaaa, 
a man, aged forty-three, with 6 per cent^ of sugar, frequent miotnri- 
tion. Itching of the skin, and weakniMS, wi^ restricted diet utd 
o[Hum, the amount of sugar became ruduoed, but the 
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Increased. Soon aftw lie pninuiem-wl ayirimii'tifcxt-rfiMea, his genertd 
Ltnnlitiitn improved, (mtl Ium stifiijjtli inurt-usod week by week, in 
t^iiite of the fiict tliat lie oould not continue his iliab«tio r«^men, 
(inil had to give up Iiifi opium. 

[The employment of tuassagti and raodt'taU: exercise liave been 
shown to be benelieial in diabetes, especially the former. Gym- 
a&sticB, by system aticallv exercising certAin groups of muscles, is 
nearly as vatualile as inassau'f. In both, however, care must be 
tukeu not to fiiLijfue the patient, since after an undue amount of 
luassage, as after over-exertion, diabetic coma may be induced.] 
II. iaranlile dlabftps. 

Dr. JftcoM(JrcAm» of Pediatriet, Nov., 1888) remaika that 
though traces of augur are frequently met with in the urine of 
nurslings, and in children supplied willi excessive amounts of 
sugar in their food, this is not diabetes, which is not so frequent 
nor io r&re in children us has been variously declared. When 
diabct«a is present in infants, it usuaUy runs a rapid course, and 
terminates quickly in df-ath— usually by coma. Tlie treatment 
must be vigorously enforced, especitUJy anti-diabetic diet, which 
fortunately, as children aubsiet chiefly on milk, presents fewer 
diffiiuUieB tlian with adults. The use of opium, owing to the 
roadiiiees with which cei-ebml Hymptonis develop, is not advisable, 
but alkaline remedies aii:: uallt^ for. Salicyla(« of sodium, with 

' an alkaline beverage (Setters Vichy), is decidedly useful in doses, 
(or a child of five years of iigc, of from S to 8 grains three times 
a duy. Arsenic, the bromide as well as otfier solutions, in ono- 
drop doses, gradually ink-rea^nd to four, taken after meals, may be 
taken with advantage ; whiUt iodofoi'm is seldom well tolerated. 
I>ial)et«8 insipidus is, howe\'er, more common among children 
tlian diabetes melliLiu. Inveterate mantnrltation seemed to be 
the cnuBo in several childreu betwc-nj the a^e of from four to 
ujglit yean, and the dinorder griulually cenwd on the abandonment 
ol the hftbil, Syjihililii! and other brain lesions liave also been 

L found ill connection witli it. As mmcdies, valerian, valerianate 

I of zinc, bromides, salicylate of sodium, galvanism of the head. 

f havn proved unsatisfactory ; but good results have followed tlie 

[ Kdministration of ergot and atropine ; more reliable, however, is 

I strychnine in Ihreo daily ilonos of y\v grain. 

I [To these ieinedie» miiy bo added antipyrin, which I have 

I found auccesaful in some cnses.] 

Itt. Anilpyrtn In dlnbrirn. 

Lt I'jV!frt>i MM., April \A, 18149, gives an account of the 

iTDCent discussion of the iiso of aotipyriit in diabetes. M. Faaaa 

^tron^ly advocates it, having in two casett succeeded iu gouijihjt 
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clierking tlie escretion of su;;pirby means of daily doses finiouiit i 
to 3 jrraius, the sugar gr&dutiUy reii|>peaniig when tliv 'Irug 
was discontinued. U. A. Kobln has found antipjrin useful wbna 
the p&tient's condJlioii had been long stittionary, and h« was 
liiidin}!; tlie strict dietetic regulations iiksome ; in EUfh ol 
treatment by antipyrin miglit be substituted for treatment by 
diet, hut ears must be taken not to employ it when tlieru was much 
emaciation, pallor, or piilfiness of the eyelida. K. OemMia Bi» has 
not found antipyrin adviHable when there wna a very &bund«oC 
discharge of sugar, or if the patient was atfeeted wltb. jibthisis ; 
but ill other cases tn wham the amount;!* of sugar passed before 
treatment had not been mure thnn moderate, his experience bad 
bF«n very favourable. H. Dnjardin-BMnmeti also gave a fsToursblo 
veiilict, and observed that other bodies of the same chemical 
group as antipyrin have also souie anti-glycogeiiio action. The 
fact, however, that antipyrin is not suitable in all cases nf 
diabetes, as reumrked by M. Robin and M. Germain Sh?, is w 
illustrated by a case rejiorted by Mr Feeay, of Nioe (/frit Mud. 
Jowm., Sept. 21, 1889), of a clergyman, aged C4, who, -wbik 
spending the winter months at Arcaclion, consulted him. Hn ImmI 
lieen in failing health for some time, and his French physiotoa was 
ti'eating liim for diabetes. Mr. Feeuy foimd a latge <iUAiitity lA 
sugar in the urine, and adopted the antipyrin treiitment, wlum 
cardiac irregularity caused him to reduce the dose to 3 grains daily, 
after which his lit^tli improved, and amount of sugar b^camu lew. 

J Antipyrin, from my experience, seems to be oliiefly Iwnetioial 
iabetes mellitua in ohronio cases running a tolerably ngular 
eoui'se, and when there are no complications present. It m 
chiefly by diminishing the diuresis, though in some cases thara is 
also a decided diminution of tlie excretion of sugar. A doae of 
8 to 10 grains given at bedtime, in suitable cases, nfloii prsveati 
l.he night being disturbeil, from the pationt not having ooctauHi 
(o riiiclunil*! so frequently.] 

13. Jambnl In diBbrtcn. 

Ht. Ibhomed {Practitioner, December, 1888) recoi-ds a CMS 
which a two-grain perU of jambul admiuisti^red three times a iaj 
caused the sugar to disappear from the urine of n patient agwl 
CO, after a week's trial ; it reappeared, however, when the dni^ 
wiia discontinued, The patit>nt satTcrod much fivim mental dis- 
turbance, and whilst under (he inflnenoe of thi^ drug ro9te«d 
considerable depresuon. Four months after the regular c >mmi>no» 
mont of the treatment tho urine wai free from su^ar. Por 
rpferences to action of jambul lu diabetus, vide " Year-Iluok " (or 
1884, p. 73 ; 1888, p. 88; 188'J, p. 84, 
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14. Eaaresis. 

Dr. CanplMU BUck (Brxt. Med. Joura., Juno 29, 1889) advim-a 
the adiiiinistnit.ioM of a mixtora of poliuiium tiromJdf, gr. x., 
witli lincture of belladonna, 1T1_ x — xx, cveiy night nt l.edtune in 
all oases of over-excitation of tJie veHex arc, such as uccur in enu- 
resis, ejiilcjiBy, noctum&] emissiona, etc. In cases where it maj 
be iiecessary to diHcontinaf the bromide of pfitasaiiim, the rnnnn- 
bi'ouiide i>f camphor may be siibstitntoil for it, the Iwllodonnn 
still liein;; i^tuijluyed. The action uf both dniga seems to be duo 
t<i their dimiiiisliing the hyperjemia, by tlieir tonic inlluonce on 
tlie vaso-motar nerven. tuid reducing the exce^ive sensibility. 

13. Nt^w vcKetaMe dinretlcs. 

Dr. Eg»«e {BvJl. Gh>. de Thkrap., May, 1689) has found thrre 
plants, ri'cently intiudiici'jl, whidi po5.sesB L-unsiderablr diuretif 
pruperlii's. The stems, twigs, and lowering to[>s of pir/ii, or 
J''iibiana inthricaUi, n native of Chili, mode into a drvoetion 
(1 01. to two pints of water), have given excellent results in i-ases of 
cystitis, grarel, and renal consetition. Three or four pints of tin' 
dfcotitiou should be taken during the twenty-four liuuis, or a 
fluid extraot may bo employed. The whit'^- gris»n (dhimaphila 
vmlirUata), which dilTei-s, however, from the winter green (gnu/- 
titeria procutrAent), haa also U'en found to possess a therapeulif 
action sinillurto the above. Us habitnt is Russia, Siberia, and 
North America. The tloweriug lops of the ooiuaion bean (fabii 
t'idgitrit), whieh liave been used for many years iu tjioily us a 
punutar remedy for gravel, have recently been ext^insively trteil 
and found to poKseKs i-etnarkable powers as a sedative in cnscs of 
renal colio and dysiiria, acting ns an indirect diui-etin and nnti- 
sjMksmodic. About one-third of on ounce of the dj'ied llowera 
added to two pitita of boiling water, snd the whole rediioed t« 
one pint, fonna u decoction sutlieieot for tweuty-four hours. 

10. C'lilomfl It* n diar«tic. 

H. Hoobard (/!/n: Gin. tU Clin, el dt Thira),., April 25, 1889) 
bas oilministered calomel on a plan recommended by Jeodruaik {inde 
" Year- Hook," 1887) to five patients suffering from cardiac wdeina 
and dropsy. In two caaes only was diuresis produced, and tlmt 
] tiCTcr lasted more than three duyn, when the aeeretion returned to 
the previous amount. In lliree casoH salivation was produced. 
TojirevdittluB, cldoruleuf iHitu.-ili should Imgivvn with the calomel ; 
and to check undue diarrhii'u, opium. When dJui-esis occurs, it is 
probably iuduci'd by lowering tlm bluod -pressure, allowing the 
Ei»rt frfur action. For refi'ri-n(H;s ia culurael as a diuretic, and 
its moiie of iictinii, lue rxtmet.s from Jendruwik, Ho«l Fatea, BUts, 
[ ud Notluisstl, "Yeor-Buuk," 1686 and 18^9. 
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■ T. DinrcUc action orcaloninl. 

W- E. Ignatiew {PfUrab. Mfd. WachtnschT., No. 44. iSJ 
after the observalJouB of Jandzaaaik undertook a serim of expr-ri- 
meiita respecting the alleged action of calomel as a diuretic iu a 
series of forty -eight patients, twenty of whom were autferiiig frtitu 
dropsy attendant on cardiac disease, nine fi'um emphysema, ninn 
from diseBses of the kidneys, seven from cirrhoHis of the Uviir, tnnA 
three from pleurisy. The patients took three times a day from 
two to three grains of calomel, to which wen) added two grains of 
opium. Ptyalism and diarrhffla appeared in eight patiRiita, of 
which four were cardiac cases. These patients passnd in twwity- 
four hours 4,000 cc. of urine, instead of a geneml avpmgtj of 300 
to 400 oc. With the renal cuses, however, except onn c&se, tlie 
treatment did not produce this edevt. The duration of tite trverf- 
ment was foi- two, three, and four days. If, during Uiia period, 
the quantity of urine was not increased, the calomel wtis shipped 
on account of the accumulation of mercury in the tissues. Thn 
duration of the diuresis under the induence of the calomel varied 
from three days to three weeks. The author girea an interesting 
account of a woman sufiering from cardiac dropsy who pasitnd 
ordinarily 600 to 700 cc of urine daily. On June U she took 
on three occasions the same day calomel combined witli opiuin in 
the dose stated above. After live days the uiirie increascid to 
1,400 cc. a day, and under the influence of fresh doses of caloud 
the urine increased to 4,000 cc. 

18. Sodinm chloride n» n dlureiic 
Dr. £. B«niftdikl (Gasettis d« CUni^ue de Bot. Kiwi, Nos. 32, Si, 

34, 35, 36, 37, 38, 1888) after a series of experiments in |J« 
laboratory of Frofaiior Toumusa, of Warsaw, uu dugs, after intro- 
ducing 0'7 per cent, of sodium chloride subcutaneously, found Uiat 
diuresis was increased during tlie early period, and llmt the urine 
i-onlained less solid mat(«r, except chlorides, and in the latar 
period tlie diuresis diminished, and hiematuria and haemc^lobia. 
uria were induced. 

19. Juulper berries aa a dluri'lii;. 
Briti»h Mnd. Journal, January 12, ltjS9, remarks that Dti I 

Schmidt, of Fehraltorf, highly praises the inspissat*^ frcah juioc of 
common juniper berries as the beat diuretic for childrpn. Ati^icv- 
tion was originally drawn to this remedy by PmtBuor Togel, i\f 
Dorpat, in ilia handbook on children's diHeasei^ Wliilst hi-t 
mild, the remedy is said to be free from any uiipleaAjiniiiner->^l)V-ot> 
Two or three icaspoonfiUa of the jnioe ahould bo ^vvuu daily, 
dilutnd with water and sweetened. In a cast? of renal dmpty 
in a little girl ag«d aeveu the juloe rapidly induMul » profosQ 
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diuresis, a POMii)l(-te and permaiipnt recovery ensuing in a fort- 
nigtit,. 

!iO. LnrloKV as n diurellc. 

M. OeimunBit {JSull. <lin. de Thh-ap., July 15, 1889) remarks 
thiU milk, a very perfect aliment, ia also a (iiiirstic. Nevertheless, 
it is important to observe that certnin invalids digest it badly, and 
that it often provokes a temjiorary glycosuria, and also promotoa 
denutrition by the destruction of albuminoids, M. Germain 
Stfc, struck by these objectioiis, lias iiiquircd which principle in 
milk possesses diuretic properties, and liiiving Buocessivoly 
eliminated each of the constituents tinds that it is solely due to 
the lactose — the sugar of milk which b found in the milk of all 
carnivorous and herbivorous matnmals, in the projurtion of 6 to 
100 in Bss'a milk, 6 to 100 in woman's milk, and 4-8 tn 
100 in cow's or horsp's milk. As u diuretic, the dose ia 100 
grammes a day in two litres of watf r, and the diuresis it provokes 
is superior to that obtained by taking four or five litres of milk, 
without giving rise to Imccs of laetosiirin, gtycosurin, or a/oturia. 
In all the patients in the twenty-four or forty-eight hours which 
follow the admiuisiralion of this quantity of lactose the iiriuo 
increases from two litres and a half to four litres. For correcting 
the mawkish taste of lactose, it is necessary to flavour the wattir 
with a little cognac or jjeppelTnuit, Tlio action of laotoae depends 
on the Bijite of the kidneys. In cardiac dropsy, with souud 
oouditinn of the kidneys, the diuresis is enormous; it is less if the 
urine contains -02 gramnie of alhumeii, and none if there is more 
than 1 gramme. Lactose, Bcinrding to M. Sic, is a physio- 
logical diuretic, more active than strophanthua, or digitalis, espe- 
cially in canliac dropsies. It ia a rrtmedy jinr fxcell-'iiee for the 
disorders which result when the heart fails to contract tfficiuntly. 
Ass(iciat«d with ioilide of potassium, it is admirable when dyspnou 
JB present, H- Dujardin-Beaumeti has sulislituted }!lucose for 
lactOMv and has obtained analogous resulle. The dose is the 
same. 

SI. Ilrdro-neplirovla relieved by ponlllou. 

Mr, Hnot«r {liril. Jft^'l. Journ.. Manh 2, 1889) reports ft case 
of hydro nci'hrrisis in which, thinking Uwt a uhnn^^B of position 
ini^ht afford relief, the patii-nt having idn-ady jwrtnken freely of 
an .iprricnt, he dii-cct«l her to ri-si in boil, with the iwlvis elevated 
on pillows. After reniuiniiig in (his jiojiition for a few lumrs she 
suddenly felt a diaire hi puss water, and did evacuate a pint, 
EhotUy aft'-rwnrds she wa* ugiiin tum|>rll(ul to leave ln-r pillows, 
pHSsin:; nlxint n pint and a half of urine discuvered the 
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93. Heemogloliiiiurin, KHir-rt of cwld in. 

Dr. Bristowe (Lana-.t, May 4, 1889), in a puper t*a>l beiore th« 
Medical Society, April 29, desoribed some espcriiii<-iii9 nimio hjr 
liiui Olid Dr. Coupiniiii in a case of liieiuoglobinuria uiirlcr tront- 
ment &t St. Thomas's Hospital The first, n x peri m cut vrfM made 
on Januiirj' 14th, wlieu the patient was sent for a walk for three- 
quarters of an Lour, well wrapped wp, though it wn* not vory 
co)d. On return Up was cold, bluish, and shivrring : tlie throai 
felt ewollen, aud the feot were niHo very cold. His l<;iri|terutui'e 
wa& up 102° F., and tift«r two hours hei passed some reddiult- 
bmwn -will u red urine, hij^ly albiiiuinous, presenting all tiui 
uhanicters of hiemoglobinuria. Tiiis jiassed off by tlie next day. 
'Die second esperiinent was made lliree days later, and tne 
symptoms i-e^iurred, but in a niildt^r ronu. An fxaiuiuatiuti of 
the blood allowed a. induction of red uorpitBcles, which had bllra 
to 3,760,000 per cmm. The diaca preseiiU'd great varioty of 
shapes and size, and granular masistvs v/ftv Uoating abuut. The 
specific gravity of tlie blood van 1047. On the third cxpcrimrat 
the temperature rose to 102'4° P., and the number of corpnacloa 
fell from 3,665,000 to 2,970,000 per tram. There was tto 
attempt at the formation of rouleaux. On Klarch 6th tho patieot 
pkced bis hands in iced water for ten minutea. He hail a slight 
rigor, and hix tempi'raturu went aJowly up to 101" F. Th« 
number of corpuscles fell as usual, and the urine eoiitjiined oa» 
sixth albumen. In the evening an elasliu ligature was placrd 
i-uund one 6nger, and dipped in iced.wiiler. A drop of blood 
tnken from that finger sliowod the didusion of hwrnojiiliibiu still 
wi'll marked, though still contined to the finger. On Mundi 8th 
Imth liandR were again placed in iced water, when the projtcirtioo 
of corpuscles fell to 2,984,000 yx-r cmm. On April 13th ho had 
a cold bath at 51* F., in wliicli he remained ten minutes. IVft- 
viouB to it the number of red corpuscles was 3,31*!<.U00, and Hit 
htemoglobin G3 per cent Fifti-in minutes after the bath thfe 
number of red corpuscltis had fallen to 3,175.000. and the hsBiiHK 
globin to 40 per cent. Half an hour after the bath the [>atient 
passed htemoglobin in abundance in llie uriue. 

['ITie well-known effect of cold in iiidudngattjicks of haimu^e- 
binuria has led lo tlie BiiggestioD of "haubiiing " the p«tlentto 
tlio efTecta of cold by nicuus of cold bulbs. It is a qmittiou, hoip- 
ever, in view of the coiisidernblc d'-stniction of n-d I'orpusclea thit 
occurs whenever a paroxyMn is induced by cold, ns hhown by thcBO 
experime&ta of Dr. Brlitowc, whether this mode uf ircntment u 
advisable. The use of hot sea-anit UUib. at tempei al .in-» of 9*, 
gmdualljr rtKlucml to 85° F., with the application of a doudw « 
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r aetrftaXt water at 85* F. after the bath, Be«ms to possess the 
Oilvautage of reinlei-ing Hie ekiu less aensitive to cold, whilst no 
risk is run of iDiluciug a parosyam.] 

9S. AnliiiyriD in renal vnlrulns. 

Philwlelphia Med. Tim^, Feb., 1S«3, quotes some obsprva- 
tiuns o£ II. Hachanl whioU t«uil to prove that antipyrin jtossessea a 
Hulvient action in dissolving wiloali in the urinary passages. One 
cuse, who continued to take 1 grauiuio of aiiUpyna per day for six 
mths, found complete relic-f from pain, and also cQni|>ltil« dis- 
a]>iK-Ai'Hnco of gTHVel from the urine. Kxaminatiun of the urine 
showed that it had hrcome clear and limpid, and contained only a 
Aornial quantity of uric acid. M. Iluehard, directs that th« 
h'ug be adiiiinistered as follows: — Antipyrin, 15 grammrs ; bi- 
carbonate of sodium, 5 grammes; mix for 110 ciirh';ts, one or two 
to b» takun in the middle of meals. Bsnuit. of Lyons, advises, 
however, in additioii, that the waU.'r of Vittel and OontreK^ville 
be taken as well. [A precaution which, as antipyrin probably 
) diuretic action of the kidney, as is shuwu by the 
beiielioial ellects often obtained by it whi^u employed iii diabetes 
insipidus, is certainly advisablti. The anti-litliic eH'ect of anti- 
pyrin is probably caused by its preventing the excessive formation 
at uric acid.] 

91. Hnlol in renal cal<raln«. 

Dr. WauRh (I'hUailrl,J,ia iUd. Timet, vol. xix., 1889) ad- 
.inistcrcd 6 grains of salol every four hours to a pulieul who hod 
berii taking, among other driige, antipyrin with little success, in 
40-grain (Iqkcs daily for a considerahle time, the result being a 
"theatrical" euro. The patient was snDering from scvcro left 
ronal pain ; high-coloured, somolimes smoky, urine, at times loaded 
with urates, and containing pus, blood, and flakes of epithelium, 
'i'here was a family history of euli^ulL From the llrsl the patient 
began to improve, in a f«w days she was cumfortable, in three 
veehs hanlly a trace of pain, and the patient now lonks well 

93. Urinary cBlrulna,4ilf>ogrnplilGal diftirlbniion oC 

{Brit. Meil. Jovm., Jan. 19, 168'J). Although the effect 
certain soils have ub the proiluction of i^alculuus di»ji'ders, 
whether due to the [mpi-egnalion of the drinking water with 
calcareous particles, or, as Kome tliiuk, to their dampness, is not 
wcU doliiUHl, undoubtedly dislriota do exist in which calculous 
disonl'ira oni s|H'uinlly rifn. It is UicniFom of importance, as 
rcgnrils the preventive trml«i«nt of liic disease, to be able to 
tell at a glaiicn the district a (latii-nt comen from, in order to 
take prophylnetic measures with rfganl to the drinking-water 

I aiUKsil di ainsg e. The majfB publiohud hy Um Colleclive 
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hivosti^'ntion Committee, showing tie geograpbickl distribution 
tif rickets, rhc'immtism, chorea, cancer, aud urinary falcvlut, km 
therefore extremely valuable. Taking the map for Engbuid anil 
Wnltia, wn iiiid tliat tlie chief ilistributioii is in the einsient hall 
In Norfolk the towns of Norwich, Yarmouth, and Lynn sliovr thr 
i'-hiet'prcvaleni;e; in SuS'olk, Lowestoft, and Ipswich; toworils Col> 
chesti?r, in Essex, the direction being checked. A SCiUtared lint-., 
however, exteTids thinly through Cambridgeshire, Hnnlingdotishin; 
Bedfordshire. Lincolnsliire to the East Riding, w-Jiere its cxicasion 
becomes chet^ked. The fact, however, tliat is more iiu{>oi-tii.nt, tuiil 
which tlie mnji reveals as a novel feature, is the prevalcocfi of 
calculus in (he IJlaek C-ountry, It is not clear, however, wliethcr 
this prevftlcnfe is shared by the conlfielde generally. In Sontli 
Wales thei* Hec.iis to be a noticeable amount ; whilst there ia m 
certain temlruey about Newcastle, and a decided provalpncv 
in the Shrupiihire coaltii-ld. liuC in the great Lanca^ire luiil 
Yorkshiie coaltielda the evidence of ealeuliis is scanty. Maryport, 
in Cumberland, the only considerable place on the west coist 
th&t shows a decided tendency, is on a coalHold. The distribotion 
in Scotland corresponds in a singular manner to that ubeervei) in 
Kngland. The most frequenle>l distriote being ttioae of tlie Olyila 
Valley, and the coul-beiiring districts that are scattered ulotig 
the oaatem coast upwards from the Firth of Forl)i onlil they tind 
their greatest accumulation in the eastward jutting angle foiTning 
the counties of Abenleen, Bnnlt', Elgin and Nairn. Ireland 
appears vi-ry free from calculus. 

•iO. Phosphuie of soda on ciie cxcrclion of nric 
ncld. 

Dr. A. Halg {/Irit. M»d. Jtmm., voL i., p. 1,2'J7; Latteat, 
vol. i.. 1889) has observed that the solvent action of sodioni 
phoBjiljute on tiric acid is hindered by the pifsence of acids, or 
ucid imIis; und he advises that bicarbonate of soda be in all 
CUSPS added tu it when required for solvent puiTw-sea, Ho ooo- 
aidem sinliuni phosphate of special nan in the mental depreasioo 
so frequently nttenduig urio acid dyserueia. 

ST. niKct'llnufoiiH. 

Tilt! fIlllo^^ ii^g tiricf alistrnctfi rofi>r to pnpeni which, thougli not 
directly c«nc>^i-ned with renal therapeutics, have a OolUtcnl 
intiTi'st; — 

(o). /i»IMr, (Shi. d« Thh-ip.. Feb. 28. I»89.-Or. MdUa. 
Chopin invcsiigiit<'-n the ttitaiaati<m oj nalifj/lie ncid under oenain 
conditions of tJic kidtmys, It aujgincntit the secretion in hoaltltor 
in oltronic diwose. but decrottsee it in acut* ne|ihrili>«. The aotU 
mult'T", a- uren, uric acid, and phusphoric acid, are also ' 
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Abont 80 per cent of tlie acid Gnds its way into the urine in 
health. Albumen in the urine is iilwnys increoscl by anlicytic 
acid. Tlie total elimination ia ]vs3 by 20 to 30 per cent with 
diseased than with healthy kidneys. In health also salicylic ncid 
is eliminated almost unciiaogeil ; in disease a considerable pi-o- 
portion ap{ieiirs as salii^laric acid. 

(A). Samml. klin. Fori/. Leipz., 1889, No. 336— A. Perer. Die 
I FfaosphatDrie. 

L (c). ZeUtcUrift/. klin. Med., Bd. xtt.. Heft 3, 4.— Haa. Leo on 

u case of a/>timiria under observation fotir ypiire ; the patient a 

Piridow. The results, as regards medicine and treatment, were 

negative, the amount of cystin remaining praetically unchanged. 

Although in many cases a diminution or uric acid has been 

observed, it was not so hei'a The urine was mostly turbid, but 

of nonual colour, and more frequently alkaline than distinctly 

L ftoid. The sediment always contaiued a great number of aix- 

■ •idud crystals of cystin. 

I (<i). Bulletin Gin. dt T/urap.—X- Augmte OUUar reviews at 
■length the various causes that give rise to the nocCnmal iiicon- 
mtinence of children. 

I («). Ga^zEtta degli O'pHali, Jaa 1 3, 1 81^9.— Or. Staphano MlrcoU 
Bootices the frequency of rf.iinl eotitpliefilioiu t'n u-lioopitig vwiyh 
ni2 per cent.}. Tlie ncpbrilis ia not due, he thinks, to micro- 
Boi^nism, but to V'i>nous stasis. 

■ (/). Vireluta'a Arehiu, Bd. cxiv,, H.-fl 3, 8. 400.-Dr. B. 
iTlchtanKT discusaes the patholoi/ical anaUinty nf diaOetrs jnellUiu, 
mmui ruiiiee the queatiou whether the acute fatty degeooration of 

■ the kidneys sometimes observed is due to the passage of acetone 
I or some similar Buhstauco tlirough them, 

I (ff). Berliner klin. WoefununJiri/i, Noa. 1 . 22, and 23, 1 889.— 

■ VrofeiKT BofMnbaoh investigates the nature of the bvrg'iwly-rsd 
Mreaction which often occurs when certaiu urines are treated with 

■ boiling nitric acid, tl is, he thinks, a substance caused by the im. 

■ ]>crfi^ct decomposition of albuminous matters in the intestinal ciduiI, 
^^id is associaW with the pri'seuce of indicau pigment. It is foumi 

■ in tliree classes of urines :—~(l), Serious int^tinal obstruction, 
Biwiver absent in thms ; (2), iieveri' diurrhica brought About liy 
Bsouta indtgnstion ; (3), uhronic diai?aK(« where nutrition is pro 
■jfcundly aHbctcd, bs in phtliisis, cancer, momsniua 

■ (A), U Frogrii Med., May IJ-'i, 18((^.~K A. PUUet, speaking 
nif the varieties and causes of diabelet, fully discusses those where 
HUio diabetes seems allied with abdominal chauges, of whii^h 
^HTophy or_^rt«w o/ the jHiuereat is one of the most voiumen. 
^m^ p]i[ij.-^ii ^m^toiua in IheHu ua&oa ara vury vuriabla i then itu^ 
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be much fatty matter in the faces, gastric intolerance, rapid loss 
of flesh, and eartliy appeai*ance of the skin, which usually accom- 
panies affections of the solar plexus. 

(i). iSocieie Afed. des ildpitatiXy July 26, 1889. — Dr. Debovv 
stated tliat of fifty cases of diabetes which had come under his ob- 
servati<:)n, in five instances the wife suflfered as well as the liu^buud. 
Did this suggi^st contagion) K. L^oorohe, who had also se*'n 
similar instauces, suggests similai'ity of diet and participation in 
till* same worries and anxieties as the explanation. 



I 
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BHEUMATISM AND GOUT. 



DoBIiiG tbe jr*r tlteiv Ii«s Iieeo nothing tiev to chiMtucU- in 
ih« traBtment of acute r)i«umatistn. An ini|iorlant dtscu^iun 
Dpoa the nature and treatment of g<i>ut, of whioh an account is 
given heh>w, took place at the Wjcsbaden Congress in April, 
llie views of th» spnikera had nearly all been known previously, 
bat their furthti- experienL-e renders the opinions expr«sse<I of 
ereater Talue. Dr. Cheadla haii published a vnJuable series of 
Lectiires on the Rheumatic StaM in Childhood, which will be 
Roticpcl in the section upon Diseases of Cliildren. The |iriiicipid 
work of the vear in this department is Sir Byca Dackwortb't 
oompRndioos Tfi^atise on Gout, which has i]uii« recently be«u 
iwued. 

1. ChroBic ■rtirular rb^ nmatiam. * 

^pweni/Tit.— Trastonr (Jtev. Ghi. lif Tlti^ap., March 28, 1889; 
and Land. Vtd. Reayrder, 1889, p. 149) recommenda tJbat. in spite 
ai ita causing pain, movement should be insisted upon in the ti'Cttt- 
nu^ut of chronic rheumatism, bat the treatment should be ooni- 
menced before adhesions have been set up between the articulor 
Burfaoea. He has obtained gratifjTng redult« by direolitig his 
patients to exercise each of the affected joints for a certain timp 
daily, and he combines this treatment with hydi'otbtrapy and 
general constitutional robomnts. 

S'ilphMT.~«a A. Oarrod (£a««/, i., 1839, p. 665} has found 
thai his compound sulphur lozenge is of great uss io joint 
HfTections; nnd tbe more chronic they are, the more likely is 
sulphur to be beneficial. The lozenge is bJso a valuubln adjunct 
to other remedies in the treatment of gouiy states of th<* joints. 

EUetrieiiij. — Erb has shown that in ynrioiia forms i>t' nrthritis, 
whether of rhctitnatic or other origin, much bcncKt niny bo 
derived from the use of electricity. Exudation and pnin may be 
mwlc to dis'ippt'ar, and motion to return to the affected \o«n.t«. 
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How tilis is brought about we do not know, but thf prtwiini 
vsJuo of the treatment In Komc casi« canoot be (loubu-ij. 

Walton (Boston Med. arid Surg, Jourmtl. vol. cxix., p. 101; 
and PractUioner, Decenibdr, 1888, p. 147) relatt* n cnso in wliidi 
the results were strikitig. A niau of thirty-two rears of age bad 
HiiQered some months before I'roiii rht^utnutic laver, iuvolvm^ 
sevoral joints. The syuiptoms for tlie greiitar part diiuippcafvil, 
but tlie right wrist remained the apftt of oonsideruhle [lalo, redoi^ 
swelling, and stifTness. Flexion could be fuirl; well porfornMii, 
but neither extension uor attdurtion could be effecteil witboat 
great pain. Tho moTetiieuts of the iingtn were almost impoflaiblci 
and llie grasp with tho dynamometer was zero. The extensor 
miisoles were wasted, but did not show the reaction of degeneratiuit. 
A moderate galvanic current was passed through the wrist and 
fingors, and both faradism and galvanism applied to the luusole^ 
each daily flitting lasting for twenty minutes. luprovoiudDt wm 
nipid, and at the end of live weeks there was no swclliog per- 
I'eptible at the wrist ; all movements of the wrist and fingers wnn 
free, except that there was a little restriction U/ ext«nqian; tlm 
grasp was good, aitboiigh not quite so firm on the right as an tha 
left side. 

LnmbroM (Lo Sperime^Uah ; and Med. Chron., iz., p. 317) kaa 
used eleulrieily in chronic affections of the joints witJi favounblo 
reHults. In some there was considerable improyeini.-itt, and in 
others oompletif cure. Electricity should never be used in Uw 
acute stage of the disease, I'or then it will not only do' do good, 
but will increase the pain. The action of the electiicity is loc»l, 
ftnd it promotes absorption of exudations. The veltaic is in nuat 
cases to be preferred to the faimlic current, since it has a superior 
catalytic action. When a more stimulating effect is reciuirei^ 
De Watte ville's method of gal van o- faradisation is recomniend«(^ 
and strong cuiTt-nts will bo needed. The duration of the applies- 
lion should not exceed ten minutes. The sittings should be con- 
tinued daily for about thirty days, and then may bn limited to 
tliii'e in the week ; after each, passive movements should be mado. 

[One of the most troublesome affections which we have to 
tiviai is the arthritis limited to one joint, generally thu knee or 
ankle, which sometimes remains after nn attack of acute rhou- 
uatism. It wan apparently in such cases that electricity waa 
tried with good effect in the observations mentioned above, and ft 
more extended experiencni of its us« is desirable. It must bs 
rnniembeied that though strong currents be used, but a smiU 
amount of tliom ent«r8 the joinU, since the eleotrioui rusistanc* of 
the skin is bo gnwt. It ia difficult to UDderBt«nd how laoli k 
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slight current as the galvauoineter ahowa to lio pusuing through 
the tissues can exert a catalytic action. — H. M.] 

9. Pain in the heels alter rheuaiittic fever. 

Bamer (Brii. Med. Jmirn., Jan. 12, 1869) recommends the 
upplicalion of lin. iodi. for this affection. He applies tlio 
rvmeJy as follows : — The heels are to be [tainted twice or thrice, 
at intervals of ten miikut<?s, until they are black ; and ttiU 
treatment in to be repeated on the two or three following du^M, 
falling short of blistering. When the skin is somewhat recovered, 
the treatment is repeated if necessary. Fair reoommenda et[ual 
parts of glycerine and belladonna aitplied as a paint. 

a. ItbeuniBtoid nrthriils. 

H, da Dominicia {Rivi»t(t cliiticu, 1888, p. 305), from a consideru- 
tion of four oases asserts that the so-called elii-onio joint rlieumur 
tisin is, in the inaionty of instances, a ooiiBlitutional disease, and 
not merely a local iu^amination. A predisposition to the disease 
is necehsary for its development, but dyspepsia, he thinks, ia a 
most potent cause. This gives rise to disturbances of tiasue- 
obange, wliihit lencomaTnes and tropho- neurotic iufluencea bring 
about the local lesion. Cold, according to this view, would uot 
be a necessary cause of the development of the disensa The 
i-atioual troatiueut should consist of the regulation of the diges- 
tion, and the pieseriptioa of a full diet, together with country 
ail' and hydrotherapy. 

[The actual ]Hitlu>logy of the so-called rheumatoid arthiitis or 
rheumatic gout still remains obseure, but it£ clinical history 
would show tliftt the disease differs greatly from either rhoumatiKm 
or gout, The observation reported above calls attention to only 
one of ita associations. It Ja a disease related to a general atonic 
State, of which atonic dyspepsia is only a manifestation. As 
Sr, Ord has shown, it is in the female veiiy frequently u sequence 
of uterine disorders. It often occurs at tlie time of tho natural 
menopnuie. An artificial menopause, brought about by double 
ovarioti>iny, has, tn two iiistaucee which have oome under my 
notice, iii't'ii followed by SL-vern and destructive joint disease. I 
am tncllnud to think that the well-knowu association between 
rheumatoid arthritis and neurotic disturbances (sm X)t. Archibuld 
Oarrod's paper quoted in the " Year-iiook" for 1889, p. 1 00) is 
brought about by the medium of a degireKsed stitte of the general 
health. No loial treatment is of much use unless oombined with 
geni^ral Uinlcs, amongst which change of air, scene, and society, 
must rank among the most powerful. It is sometimes reraark- 
ablo how quickly, not only the jmud, which is to a great extent 
noomlgit^ but aiso the swelling of the joint-tissues, and the 
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elluaion into the synovial cavity aad tendon-shpatlis, will (1i=- 
»[i|ieiir wlien tlie patient is rerooveil from bis sarraimdings, and 
his mental state reudored man cbeery. Sulphur baths %re osefnl 
adjuvants to tho gonerui treatment, — R. M.] 

4. Svlatlcn. 

Freesitig. — A few yeara ago Dr. Debove. of Paris, curt-d sar«nd 
cases of sciatica Uy spraying methyl- chloride on the Kkin ovur tbo 
seiatic nerve. The remely clearly aoted by freeEing llio [larts, ani) 
Hfithe methyl chloride is not easily oblalnabln, it hits henn suggmted 
that the oriiiiiary ether Bpray may be used in its stead. 

L\<mw{l!i:for,ria.M<dv:a, No. 53, 1888; and ITi^m^i-J/w/. Pnt,t. 
March, 18$d) reports a case in which excellsnt msultA vivn 
obtained from this treatment. Tlie s{iray was continued on tho 
occasion of each application for from twelve to fifteen niiuDIr*, 
a.-i much aa aixmiid a, half ounces of ether being used each timi^ 
Dghatti also had observed similar rexnlts in six or seven onsi-s. 

Antipi/rln. — Corarrnbta* (Brif, Mr'd. Joiim., March 16, 1889) 
has used aatipyrin successfully in scjntifa aft*ir all other remedies 
had [ailed. Eight-gnvin dosta were given with an equal qunnllty 
of quinine thrne times a day, perfect cure rosnitin;; in ten (l:iya. 

Partott {/biJ., March 30, 1889) also hrts obtained good resutUi 
from the ail ministration of three lOgrain powders every Uireo 

0»mie rtflirf. -Cohen {Medical AVw, April 6, 1S89) deacribed^ 
a case of sciatica which had been under ti-eatmenl tor abaat ^\ 
year, the following raeaj^ured proving abralutely inofTectual, vix, 
Amonic, iodide of potassium, antifebrin, antipyrin ; injectJoDlj 
of alroiiine, morphine, theine ; i-lectricity, blistera, and na 
stretching. Ten minims, fifteen minims, and twenty mttiinis i 
1 p<<T cent, solution of osmic ncid were injected deeply into 
thigh, near the point of emergence of the sciatic nervn — tt 
doae daily for three days, and the latter tri-weekly top 
thi-eo weeks. Improvement was griwlual and poniianent. 

AnCi/«brin.~AuMii Flint (A'eUf Vork M»/. ffec, Dec, 11 
and I'rnclUionf.r, Feb., 1889. p, 131) recoi-ds h case of 
olMtinate itciatica cured by antifobrin in large dosea. 
{■atient, a man of twenty-five, had sulTerod from sciatica for i 
than a year ; and although some degree of Improveitienb 
reiiulled from treatment, he had never entirely lost pain. Fovt 
three weckn liefor« coming under l>r. Flint's cure ihf> pwn haii] 
Iiemme greatly iocreaaed in severity. Hi- wa» Inntwl wiA] 
blisters, iodine, and many internal remedi™. Klectrici^ 
sulphur were applied, and tho ner»e was strnti-hiyl by " 
flexion of the tliigb under ether, but all wae of no avail. 
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(Jwina of antifebrin were given, followed in two hours by 
) giaina, and iu;ain in two hours more by another 15 grains, 
iking in all 50 grains in four hours. Aa might be ei{iected, 
) ))atieut beoatiie cyanotic, and hair an ounce of whisky wa« 
'en with th« laat doaa Two days afterwards the pain was nearly 
^^ut not entirely relit-ved, and the antifebrin wns given again 
■ in the following way: — At 10 a.m. 20 grains, imd 12 noon 
B'SO grniii^ mnliing 'tO grains in two hours, and this ticne there 
Vvas no cynnosia, and no whisky was required. The pain abso- 
■lutely disapiieared, and has not returned. 

[A great practiral difficulty in the t rent men t of aoiatica is to 

oeniuade the patient to submit to thorough metliods of treatment 

n the early stages of this tnalndy. He nearly always hopes that 

' o attack will not bn a severe one, and so gmm on with what are 

t lemporiitiiig remedies, until the disease has become chronic. 

1 1 think thin explains the obatiuate nature of many sciaticas which 

I »ni met with. — K. M.] 

. CiOUI. 

At the Wiesbiiden Congress of Apiil, 1889, Ebitoiii iCUhlt. /. 

. Mf-die., special Report, p. 15) gave a summary of his views 

n the jtatliogenesiB of gout. He lielicves that theru are two 

kinds of gnut — (I) primary ai-ticular gout, and (2) primary 

renal gout, Both forms may load to secondary affections in other 

r organs, but this takes place spcciiUly in the primary artiuular 

\ (ui-m, whii:h Diay iiidcc?d cause also secondary afiection of the 

l-kidueys. The primary articular gout is an easentially ohiiinic 

Affection, wbiuh causes as its acute manifestation the typical 

[outy paroxysm. Ebst<*in op)>oses Oanod'a view that the gouty 

"is produpwl by the ii-ritation of a umte da|josit. Ho 

8 rather that gout is a chemical prrisoii, whic^h lirings about 

^ii<>t only inllniiimatory but also necrotic prnccs^sca, and it is otdy 

I'in the latter esses that a deposit of crystalline urates is found. 

I Severo gouty aifV^otions of the tissues and organs may thus oncur 

irithout any deposit of nmte crystals, for the gout would act as a 

loliemical poison, causing t«mporary diatui'I>ano<w which would paas 

'ay, leaving no tiaoe behind. Kbeteiii also ojiposes Oarrod's 

?w that inability of thu kidneys to get rid of the excess of urio 

id is at tUt Ijotioni uf tfie gouty diathesis. This would, ntxsird- 

; to BUt'-in. K-ad tmly to his renal gout. To explain thn 

_ niptomtt and iimtiuniical ehangi-a of priinaiy articular gout hr 

tauggrsts that there k a loojil uric ncid consestion. Uric acid, 

cording to him, is formnd in tho marrow of bones, and in thm 

' is cnrricit oS by the lymphatics, and eutera the blood. 

,li<rivd ill the B^&tem, or may be dimluated 
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•:. ■ -• ■-. \V;.- 1--. h"Wt-v.^r. the prcigress of tlie uric acid throu^'h 
•!• !;. .Til-::'- ;t!.ii ••rt|iiilaii*rs Ls hiiidere.l. it pi^luot-s its iNii-*..;. 
■ - « • ::• ■•-. A^ i.-j:inis the trvatiueiit of j^)ut, £t>st«Mii put- :iu 
;i ;i j'ii:- :i* «if t'fi»' lii-t aii«l I ho inannrr of litV in tht» rii-st i.l:i..-. 
•i L' ::• I iHy r* jH=*.ii- iht* rt-marks he ]iuMi.>htnl iu I'Srt iu hi* 

• ■ ■'>'-: ■■:: L- 'J- . 

PfrrifTer. ..i \\'ii-»t.;iii'.ii, at the saint* < 'iiii;n^*.xs aI>o i:avf h\< 
i« .\ ni'^'': tl.-' i;;»Tiirf ami ti>'atiui-iit i»f ;:*mt. Hf lavs L'r»at 
•li •)".!: t1.»- :itiii-ti-iii of ihr skin in ;r«'Ut, ami couMiirrs thai it 

I '.r ■ ■iMi." iii'-^t iiii]Mi]-r;iiir Lvm)K>nfnts of the "jr^utv at rack. M* 
I.- :■ .» .li-i rliiiT ill.- -kill owr a Jriiut may he intlanit'd without the 
.11 i i' irl;i'i<i:i ir^. It Im-Iiii: in any way afleeted. PtVirter is not in 

• <.iM|.i« t.- ;i.-.<i|ilaji.i- witli Kh<tt*in &s to liis views on the ]»:itliiilii^v 
iij '_'«nit. 'I ||.- n«'i-n>-i^ whioli undoubt«*<lly to a certain e.\i<Mit 
:i' ' <Hfi]Mn!<-- lip- tniii lilt inn of tophi is, according to him, alwuvs 
of f iMMiiiMtir orlL'iii. tli»' tissues in the gouty state being alwava 
h.ilili- i'( iii'pirv. 

Th ill' r, iiion'OV^T, <-ii'leavours to show that an exct">sive 
I'pi iii.ition of urii; Miid is not an es e: it ial feature of j^jout ; ai;ii 
ili.ii. i||i- /uiiiv p.-iticnt, ill the intervals of his attacks, when lu' is 
.i|.|iiin nlly *\\\'\u- vvi'll, I'xrretes less uric aciil than an ordinarv 
|ii r Mil Tl r; :tiit)ior, too. insists that it is not a cifjx»Mt of 
III •.liii.li- iii.-ih-^ wliii-li «jills forth the pouty attack, hut the 
|.ii I iM • <it' iiijr :i'-i(| ill a soliihle foiin. During or ])rece<lini; the 
.iIi.hI III'- iilkiiN-s'-iiiift of tiie blood is inereiised, ami so it 
ih iiJM'. mil tin- mail's which were fonnerly present in tlie 

I I .III , II ml I hill |ir<'sciits th<> poison in an active form. The 
.•.Mii\ ili.il li>i. iK-ioi-iJiii;^' to PfcithT, wouM consist in this — that 
ill! Hill .11 ill tiiiiiii'<l III till! boily is produced in an insoluble form. 

II Mm III Ml t Im> cliiiiiiiattMl by the onlinary channels, but 

I .l> |>.i iifil III till* li Mii>. Till' cause of this insolubilitv is, 

III il\ nil hi-irtlihii \ ili <p«»sit i<»ii ; and, s<*condly, a fo<Ml con* 
I'iMiMi' iiiiiii\ mill-, .iin'f thi'sr coinltinr witli tlie salt.s of the 
ill I In > .iiiil iiILmImii* nil ills, whii'h would otherwise unit4> with 
li f> iiM> III id lit till' ni:;:iiiisiii. It. is u|HMi tliis view of the 
l> II Imliii- \ III t>.Mii ihiit ririlt'i'i' liasivs his treatment, its objects 
iM III nil II II. I' till' rMirtioii ot' uric acid to the normal, to 

iliiiiiiH h I III' |iiiiii lit I III' iitiMi'Ks, uiid to I't'iiinve the exc«\ss of uric 
I I.I ii.iiit till- ii ■iii-i III M |taiiiless iniiniicr. The diet is most 
iiii|->ii.iiii I'll illi I I Mil .iili-i :i that this should consist of albii- 

ii.ii iiiiMiii, III! < iiMil xi'^i'tabh'S ; while carbo-hvdmtes. and 

• |.iill\ -iiiiili <otil li-.'iii, nil' to bf toi'biddi'ii. Me maint-'iins 
ili.i I till it dii t di>i->. iiii hiii'iii. K'^i*^ may he allowed, but not 
null iiii-i' (hii I'ontiiiiiN hii'iic iii'td. Wine and be<'r are (o lie 
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Hvoiclod. Minfir»l watera an! very Uuiieticiol, and especinlly thowi 

whicb contaia carbonubis of sotla. Tlif stilts of potush, limi;, ami 

littiia. act similarly, but tliose nf mn^'nesia in & lesH degree 

Lithia naltfl, aiwording to Pfpitfcr. hnie no epecilic action. A 

coiirso of the Wii>»badeD Imths would Appear, &'oiuIuse2pcrimeutM, 

I to tto specially beiiodclHl in the uric acid diulhosis, but it ia alao 

I or u§e ia removing the reuiaitis of acute or subacute attackit from 

I the Byat«m. EavU bath BJioiild U- o( lialf on hour's duration, and 

I the watw of ti temjieraturB of 27" R. (— 93' F»lir.). Th.^y 

I slioitld bo ivpiiiitiHl i!V(!ry iluy fur 20 days ; also regular (.'xercise 

I liiUBt lie tnki-'n. Duiing the gouty iittack Hiiliuylulo of soda and 

I Ibn mineral waters aro tlii; biKtt rmimlicK. sincv tlifsa\ incrcaw the 

f nxun-tion of urin acid. Only iift<T tlicsi' have failwl to relieve tlie 

pain should colchifiim and l^ville'a liiiuor be iisefl. The patient, 

Ujo, sliould at onco lie put to bcul, so as to avoid morcments of 

I th« joint. 

[ JDliM Pollock (^Lajtcfty Nov. ll>, Itt^H} considers the treatment 
I of gout under two headings — (I) treatment duiiiigthe puroxysins, 
I and ('!} tieulmeut during tlie int*rviils. 

I During the paroxysms of acul« goul, rest of the aOV-cted |>art 
I is t^wwntial; It ia kIbo wnll tu lctH*]i it wariu. Loual [>ain may bo 
I iv)icvi^ by hot ttllcalint! lotions, ur liy the iippl illation of glyci.irine 
P ftnd bvllndoniA. Colidiicnm may l>c givi^n during the early slices 
f — at tint a few large iluwes, and later siniUler ones at regular in- 
l- tci-vala. Alknlinp diuittics are of great st-rviw. 
I Tlie diet should be restrirtnl to milk uml slops, and blie use 
kf alcohol discouraged. When the disease becomes more olironic, 
Holclticuni is less serviceable, and is often better not giveiu 
K}ui nine in lai-ge doses, colocynth.guniacuni. iodide of jtotassium, aud 
Balicylitte of Hoda, have all been uited. with niore or leas 3U(<ces8. 
kA mercurial purge may be useful at the com men cement of an 
kttack. 8edatives are to be depifH.'ated in gout, but if necesNiry 
■bymtcyaiuus ia the leant objei-t ion able. Irregular gout will 
fcwijuire Hjm'iiil tnutuieiit, acoortling to the jiart. slfected. 
m Tri'atineiit during Uie iiit«rvuls is of the highest impoitanoe. 
M In young and sUving subjects simple living, abstiuenvn from 
^^cohol, plenty of rxeroisc, &itd avoid»nce of excessm, are sulGcirnU 
pn thr old and infirm the i^ase in diff'-ront ; moderate excrciBe, 
r»voidanrn of fatigup, and light foo"l, are es»(Tnti^U. and a little 
I'Slrvdiol is froqocntly bi'm'Stial. Light vngntahic tonics are som^ 
nfnicfl us»ful, tipi-cially wli*n combined with alkiilipH. Att^tr an 
IkttHok a holiday and cliange of air am ni»»t di-sirabh-. 
■ (^Many of tho objrolions to thu uso of colchivum in gout are 
bunded upon orron in the method of its a>tmini»tnttion. Thv 
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n^iuarka of Dr. Pollock ii|ion this point are Tsry true, and 
form B. i^oad guido to troatmont. Colcbii^um stands in much the 
same relationsliip to gout that the salicylattis do to rheumAtistn. 
Tt may have Home inQuonco in assisting the elimination of ario 
iieid, hut ita main practical use is to relieve pain ; and when it has 
done this, it is better to cease ite admini.sti-ation, and have 
ri^SDurse to less depressing remedif's. A woll-knovo risk in the 
use of colchtcum is that the pati<-iit, luiving at hand a remedy 
]u>U'nt to rehove kia piiin, takes no care to arrange his mnde of 
life so as to avoid further attaoka. — R. M.j 

e. The gaui)' diathesis. 

SoliB-CoIi6n (McJicnl News, May 18, lS8 9). —Regarding the 
.!;outy diatheaisBS being, not a disease, but, so to speak, an abnormal 
normahiy, !.«., an inherent departure of the imlividunl oi^nism 
from the typical action of like organiams, Or. Cohen insists that 
treatment, to bo efiectiiai, must t>e permanent. To sum up the 
rationale of treatment in a f»w words, he ailvisos, firstly, that we 
"alter our patient's mode of life to harmonise with the impaired 
structure that he has inhprited ; " and, secondly, that we " endeavour 
to secure the prompt elimination of the excess of uric acid, whose 
formation we cannot altogether prevent, and also to check the 
excessive waste of phosphates and regrair titeir lo^." Tlie absolute 
quantity of food taken must not exceed the ([uantity necessary 
for nutrition. Meat should be used but sparhigly, and in its 
iiioie digestible forms ; and the consumption of carbohydrates 
should not be excessive. Fruits if not too acid, and if they agree 
with the patient, should be uwed freely. Fat should be taken in 
moderate amount. Fluids, esiiecially water, should he freely 
administered ; and railk may be used to replace a portion, not all, 
of the meat reipiired. Wlion patients evince dislike for water, 
alkalies may be a»ed, not abiLned ; amongst them he finds the 
combination of the citrates of lithia and potash most valuahl& 
Mall liquors and sweet wines must be alisolutely prohibited, and 
the use of even the Wns harmful alcoholic bev>>ragcs is to be 
depi-ecated. Exercise, appropriate in quantity ami quality, should 
lie delinitely. not vaguely, advised. The skin should be kept 
ective, either by warm or cold baths, according to the idiosyncrasy 
of the individual patient. The intestinal functions roust be kept 
at a proper pitch of activity, both by digestive adjuvants and by 
the occasional, not habitual, use of laxatives. Amongst the 
former remedies small doses of phosphonc or nitric a«ida freely 
diluttid. and administered before meals, are valuable ; and amoiigat 
tlie latter, Ho^hcllesaltsai'etlicteaKt objectionable. The inhalatioa 
of comju-eaaed air or of oxygen may be appropriately employed at 
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tinieB. but this 
which is so imccssory, 



must not replace the open-air t 



H»ig (Brit. Mfd. Jmirn., 1889, ii., p. 1,227) in a paper reail 
before the Ktiyal Mcdioil and Chirurgical tlociety remarked 
upon the puner of phosphate of aoda, taken internally, to increase 
the esoretion of uric acid, and showed that this action could be 
greatly interfered with by impurity of the salt. Much of the 
phosphate of soda wliich is sold cont^dns a aniall [HTcentage of 
sulphate of Boda, and the mixture not only causes no increase in 
the excretion of uric acid, but even produces marked pains in the 
joints. Again, the admixture of a little dilute phosphoric acid 
■with the pure phosphate in solution stopped the action of the salt 
in increasiug uric ai-id excretion, but the addition of a little 
bicarbonate of soda had an opposite effect. Dr. Haig suggested 
tliat it was shown by tlietie experiments that protiably the 
phosphoric acid and the sulphate of soda converted the (ihospliate 
of soda (NaaHPO,) into the acid phosphate (NaHjPOJ. The 
same change may take place during the process of cryslal- 
lisation, but the addiiion of a small quantity of bicarbonate of 
Boda was sulHciont to insure the proper therapeutic effect. Dr. 
Haig thought the phosphate was not likely to be of use in acut« 
gout, because the acidity in this disease was very lugh ; but it 
was of considerable value in the mental depreasion of uric acid in 
which the acidity was low and falling. 

8. Test of lh« gouty stale. 

PfeiffcT insists upi>n the nece-ssity of distingaishing between the 
presence of uric add in the urine in the combined and uncombined 
stales. Sehetelig, of Hombui^ {Brit. Mfd. Joum., 1889, i., p. 
1,327), described before the Royal Medical and Chirtirgical Society 
the method by which Pfeifler makes this distinction. The whole 
quantity of uric acid in the urine is first estimated, and then an 
equal portion of urine is allowed to )iass through a filter charged 
with uric acid, " the lithic filt«r." The uric acid in the filter 
liBs the power of attracting to itself the free uric acid of the 
urine, while it allows the urates to poss through unclianged. If 
the uric acid in the urine be estimated aflcr Uie filtration, the 
difference between this and the total estimation of uric acid 
before filtration will give the amount of free uric acid originally 
present. It is only this free crystalline urio acid which ia 
indicative of the gouty state. By this test, genuine could be 
distingtiished from spurious gout, and the former could be IcA^t 
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in check for a while by baths and alkaline waters, bat wonld in 
mo^t oases recur. 

[Til is tfriit has not yet received any confinnation. It is 
esjj^.'ially fUfsirable that we should have a ready means of dis> 
tiri^uishing l>etw<-en free and combined uric acid in the urine, 
8ir William Roberts has shown me that the uric acid filter has 
c<TtiiinIy a considerable jjower of removing uric acid from urine, 
but its method of action is obscure. It remains to be seen 
wliether other, and chemically inert, substances do not act in the 
same way. ^Moreover, given that the test is reliable as far as its 
|»r>wer for detecting free uric acid is concerned, the author 
assumes too much when he at once considers it a reliaible test of 
the gouty diathesis. — R. M.] 

9. The miaeral waters of Batb. 

Craddock, in a paper read before the Bath and Bristol branch 
of the Hi'itisli Medical As.sociation, discusses the effects of the 
liatli waters on various <liseases, and arrives at the following 
conclusions : — 

(1), Tliat the (lis<'ases in which the Bath waters are of 
use are exceedingly limited in numljer. (2), The value of 
theM? waters is much increased when used in conjunction with 
appropriate medicines. (3), Gout in all its phases, is the one 
disease in which their action may be considered specific. (4), In 
chronic muscular iheumatism the excellent bathing arrangements 
ar*^ of much value. (5), In rheumatoid arthritis great care 
should l>e tak(Mi in the selection of cases, whilst those of a decided 
neurotic origin should 1k» iM)sitively excluded. 

[Attention lias >>een din'cted in recent years to the develop- 
ment of the watering-[)laces of England, an<l a further impetus 
will Imj given by the appointment of a committee of the Koyal 
Medical and (.hirurgical Society to investigate this subject. The 
arrangements for bathing, et<;., at Batli are now most admii^bte, 
and even luxurious. — R M.] 



MEDICAL DISEASES OF CHILDREN. 

By Jambs F. Goodhart, M.D., F.R.C.P., 
Phytician to Guy'» Hogpital and Con«uUing PHyticion to the Evelina Uotpitalfor Children, 



1. Antipyretics* 

E. Kahn (Jahrb.f. Kind., 1888, t. 38, heft 3 and 4) has experi- 
nienttnl with benzanilid (C^H.^ N.H. CO C^ H.'') which lias benzoic 
acid tor its nidical, in tlie same way as acetanilide lias acetic 
acid. It is a white crystalline powder analogous to aiitifebrin 
(acetiinilide), very little soluble in water. The author has 
used it in typhoid fever, meningitis, phthisis, pneumonia, and 
bronchitis. It is a powerful antipyretic, more like antifebrin, 
but the defervescence is longer. There is, as with tin; better- 
known drug, abundant perspiration, but it is less sudden in 
api)earance. Cyanosis was never observed, but in one c^ise a 
filleting erythema in large red blotches ai)})eared. The stomach 
and intestine tolerate it well. Fiom one Uj three years, 10 to 20 
centigrammes may Ix; given ; from four to eight, '20 to 40 ; and 
older children may have as much as 60 centignimiiies. 

*!• Acetaailide. 

J. N. Love {Arch, of Fed., 1889) gives tlie result of the use of 
this drug for a year. He speaks well of it for scarlatina, 
meiisles, congestive fevers, whooping cough, convulsions, chorea. 

He sums up in these conclusions : — 

Carefully guarded and proi)erly used it is a safe and reliable 
remedy. It is preferable to antipyrin, tlie result secured being 
more enduring and the depression less. Cyanosis, if it occurs, is 
not accomiwinied by danger, and scxm passes olt*. It is best used 
for antipyretic purjKj.ses in medium doses, to tlu^ extent of 
k«»eping down the temiM'rature to a reasonable point. It is In'tter 
to give small doses freipiently repeat<'{|, than larg<» rmes at loni,'* r 
intervals. It is of great^value in controlling the t4Miij>eratine in 
fever of all kinds. It is almost a speeifie in jMM-tussis not in 
a})orting the disi'ase but in controlling it. It is safer than anti- 
pyrin. 
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3. 4Kue. 

B. Clemsnte Feirsira (Rtv. Mem. ties Mai dt tSn/l. 1889) h 
a long and valuable article ou this subject. Ue points out, a» is 
well known, tliat the three cliamctenstic stages tuny nil bo 
absent, and the sliiv-ering stage represented by cytinrwis of fnoo o 
extremities. The periodic nature of the attacks is nHlher si 
pronounced nor so regular; of the seveml types of fever Ute 
intermittent type ia le^ frequent, Uie remittent more so tluui in 
adults. The sulwontinued type ia also frequent, as is aliio l 
that is best called the indefinite type. There is also a latnnt 
type, in which there is no fever at all. There is seldom &ny 
swelling of the liver or 8ple«n, altJiough the author has sometiRiM 
met with cirrhosis of the liver. The following types are to b« 
seen in childhood: — (I). The thoracic, where the disease sho^:? 
itself as a bronchitis, an asthma, or a bron<3ho.pnennioniaL. 
(2). Gastric, characterised by a coat«d tonj^ur, vomiting, nansca, 
anorexia. {3). Int«.stinal, by catarrh of tho duodenum and 
the small intestine, sometimes of the biliary passages, associated 
with constipation or diarrhiea. (4). The cerebral, comprising tlie 
eclamptic, the comatose, the delirious, and the menii^tjc 
varieties. (5). The renal form, in which the syniptoras are 
tliose of nephritis. The cerebral forms are worthy of qwcia] 
attention, particularly when attended by coma, because they are 
liable to end fatally, unless the diagnosis be well timed and Uio 
treatment by large doses of quinine prompt. The author also 
asserts that malarial poisoning may show itself, as in ndujtx, by 
neuralgia, and he particularly indii'ates an otalgia, facial or 
intercostal neuralgia, pains in the extremities, and severe attaolcs 
of colic. In the treatment of all such the old remedy, ijuinine^ 
still holds the Held, and infants tolerate even large dosea. TIm 
author has given a gramme and more to an infant under a year 
without observing the least inconvenience. Moneorvo B[ieaks in 
the same sense. But while the or^nism is tolerant t)ie stomiu^ 
is often not so, whon it must be disguised or injected subcutMneousIy 
or given by the rectum ; but the latter method is never tolerated 
long. The author usually employs ihc hydrochlonif, tho hydn>- 
bromate,orthebisulphate. When quinine fails the "hydrochloTKia 
of pereirine" (Bull. Je TJiirap.) may bo given without hesitati<Kt. 
Tt ought Ui be given iu doses uf 2 or 3 grammi'S, and three famm 
before tlm prenuiued time of unset of the piiroxysm. It uuj bs 
dissolved in syrup of orange, adding a little alcohol. 

J. I 'roup. 

taweabamr (CmtralbL /. klin. JHf.d., 18B9, No. 8) reporta 
two cases of idiopathic crimp in which the oil of turpentins 
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administered internatly, nnd nlso hy inhalation, gave good rosulte. 
The tiret case, a boy o^ two years old, some days ilt and with all 
tlie signs of extreme laryngeal obstruction, was ordered a table- 
spoonful of oil of turpentine, and ice compresses to the neck. 
JJeJtt dny be was distinctly better, and after taking another lea- 
spoonful he expectorated a mass of false membrane. 
The drug was now given in » mixture : — 



Oil of tuTpontina 

Oil □( sweet almonda 
SijU-ple eymp ■•■ 

Mufilaao 

The yolk of one egg 

A tt'Mpooiiful every t' 



4 giammea. 
10 gmiainaa. 
20 gmuimes. 
4D gramtneB. 



In the second case, a boy of four years old, ill eight days, the 
(iirpentine was ndtniiiist«red by teaapoonfuls, and he was con- 
stantly vaporised with the following : — 

Oil Fit tnrpuntiae. tiiicliire of eai^slir'tituii ftnd carhnllr Hind u 1 ^iinines. 
AWhol ... . ... .. ... ... ... aOO gmininM. 

Water 1000 graminea 

Aft«r the 6rBt doae or two of the remedy, the child was 
seixed with violent cough, followed by an abundant expectoration 
of falne membrane, and at tlie end of three days he was convalescent. 

S. Scnrlaiinu nalisna. 

Shtkowsid itihuirncl hi AVy. Mm». dtt Mai ,le VKn/., June, 18H9) 
bns u;iven salicylic acid to 1*23 children with great success, the 
mortality being 3'5 [tor cent. The fiirtniila was ;— 

76 gramniet. 
30 grammes, 
very two hoiin dnring 
ibt night. 

The temperature fallx rapidly under this treatment, and usually 
ftll febrile reaction has ^iio by the tenth day. Jiat the drug 
•liould be continued during conie time in progressively decreasing 
doBM to prevent relapse. 

DIpbiliorltIc paral]r«l«, eir. 

(KlinUefm Vstrlrdije, No. 6; Mediem. Cliirurii. Riind- 
tcha,i, 188'J, No. 6 ; lirv. .Mr„,. ,Uj Mid. dr rE»/., May, l8S9) takes 
tlio view tlmt thin nfti-ction is a multiple neuriti-t. And a« 
rcgardn the treatment of grave oues he recommends the internal 
' itratiun of solphate of strychnine tn doses of from S milli- 
» bo 1 oeotigraiJime id the day; and, if paralysis of the 
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heiirt thi*eiitens, suhcutaneous injection of camphor gives excellent 
results. 

Naunyn (Medicin. Chinirg. Rundschau, 1889, No. 4) advocates 
tlie subcutAiieous injection of strychnine in various forms of 
panilysis and particuhtrly in t}iat following diphtheria. The 
injection should be nuule near the paralysed part, and in doses 
commencing at three or tive milligrammes, the dose Ixnng gradually 
but r(»gularly increiised up to a centigramme, and the treatment 
being interrupted for six or eight days after every course of ten 
or twelve days. The bad results most frequently met with are a 
painful sensation of muscular tension (] cramp), mental excite- 
ment, and vomiting. Children are particularly liable to these 
ertects, and the drug nmst, therefore, be administered with great 
precautions. 

7. Pertii$)Kis. 

Bothe (Me.morahilieny 1889, 6) s|>eaks favourably of a mixture 

of c^irbolic acid and icKline. The chief ingredients of his formula 
are carbolic acid and alcohol, of each one grannae ; tinctui-e of 
belladonna, thirty drops ; tincture of iodine, ten drops ; in a two- 
ounce mixture. A ti»aspoonful to children from two to twelve years, 
every two hours, and the medicine is continued until the cough 
l)econies less frequ(»nt and less intense — a period usually of two to 
three weeks. The author never adniinistere antipyrin for fear 
of intoxication, so fre(iuent at this period of life. Iodised ))henol, 
on tlie other liand, may Ije given without interruptioiuj for two or 
three weeks without any ill effect. 

LeubuBcher {Crntrnlhl. f. klin. Medicin, 1889, No. 7) lias 
made trial of antipyrin, antifebrin, and phenacetin. As regjirds 
antipyrin he has carrie<l out in the main the rules prescrilnnl by 
Sonnenber^r — i.e., in i\w twenty-four houi-s tliree or four doses 
are givi»n, as many decigrammes as the child counts yeai's, or as 
manv centigrammes as months. The results al.so iigree with 
those of Sonnenlx*rger, although the value of the drug, he thinks, 
has l»een somewhat over-estimat<^d. It curtails the cough and 
also the duration of the malady, but it d(K's not arn*st it altogether, 
and unh»ss it l»e employtnl at the outset it is no In^tter than many 
other drugs. Had etl'ects were liniit<Hl to a .single case of 
generalise(l erythi'nia in a l)oy of eight year.s. Antifebrin, 
considennl of small value by SoinienlnTgiM', has j^iv<»n fairly g<MHl 
results ; but this drug is liable to pnKhn*e cyanosis, cardiac de- 
pression, and i'ollaps<», if j>ei*sisted in too much. Phenacetin tlie 
author consi^lei's of no UvS<» at all. 

Rachel {Arch, nf Pedint, March, 1889) adv(K-ates the use of 
chloride of gohl and sckHuiu for internal admin istnition. He lias 
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nsed it fnr two or tlirra years, eitLitr iilutie or in coinliinntion with 
^iuin. A two per cont solution of the chloride is used, ond live 
Ito eij;lit drops ai* j^vcn in waW-p eveiry two hour& Tlie iiuml>fir 
and durHtioii of tlie paroxysms should soon he reduced. Tf not, 
• done iiiay be cuutiuiisly increased, 'Hie Autlior has given M 
toll as fiftt^en dra|is of the two ]tt-r cent, solution every two 
hours. The addition of u few droiw of tinrtui* of oliiuin to eiicll 
doBii of UiP eliloride will be of si-rviue if tlmre tie aleejilesauess 
' puiii from pneuniDntni, 
H. Anihmu. 

MoBMrvo, of Rio do Janeiro, has published a volume on this 
enae as it is seen in childhood (IHIAiographv'al notit.it in llie 
}im: dt» Mnl. f/e CEn/., June, XHm). The author considers, as most 
tet-eiit authorities luive done, that the di&ease is one of the nervous 
md that it owes its origin U> ii-riUition, either centnil ur 
ripher&l, of the vagus. He dwicribes two furifis ; one in wliioli 
I unset is ijuite sudden; the otlier initiated by broneliini 
BBtnrrli— the litttei* tlic niord eominon, unil its true rinturf 
w^ly overlooked. The author has obtained specially good re- 
mits from the tincture of lobelia, eight, tion, twelve, ftnd even 
iftei>n gmramea hitving liren given. He also speaks well of 
'pyridine inhnlntions. five drops on a handkerchief worn in front 
of the chest, and raplentshed four cir tl^'e times in the day. 
' DMcrotaUlM (/?««. Meim. dn Mal.th tKff., August, 1S89) h»a 

»n article on thi^ name subject. Two tases are detuilttd in which a 
combiniktion of tincture of lobnliu and iodide of potnssiu in produced 
luiirki'dly grHKi i-llei'ts. In each case onegrumme of the ioditU 
and five ^'rummi's of the tincture of ]ol>elia were taken daily, 
O. Rrnnt-hfllK. 
II KMcruiiillM (./wMHwi dr Mhl. Dec,, IMSft) recnniuiends ter. 

j^^iune in place of tnr^ntiiie ; it is luueli li^tis disa^^reeable. It may 
^^D>e given in doses of Hfty (u sixty ueNtigrainmes daily to ehildrm 
^^pof six and cijrht yeani in tin? form of elixir. 

I- Thrw striking cjikii; of sucn^ssful treatment by the kwal 

apfdicatinii of pert'hloride of mercury have been publislied by 
Dn. TUm and E. C. EngifoTd ( Lnitttl, \v\. L, 1 880. p. 1^80). Tha 
-■>njrfiKwere removed, imkI the surfiu-c then ti^iitM with a I in 
the i>eichl.,ri(ii-, the [wirts l«no(( dri'«,W with lint 
1 I.OIH) N.lulion of Ihc !uime. 
tl. (an«ir«-fnf<-«iinHl dt-mniicaifnl. 
W. L-Corr (,^r.■/lt>B« „/ I'tdiiUriai, Sept., IS«9) writfti on the 
' " ' 1 the giuilrO'inteHtiiutl ilcniiigeuient of children, 
ftlicjrlate of phenol or aulol fauii ati aromatic odour, bnt no Uwt«. 
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rt is insoluble in water, soluble in ulroliol, bji(( slightly solublp ia 
all organic fluids of ftu alkaline rtnotion. 'I'he nttUior Iios ad- 
ministered it to thirty-iive obildren, but unfort.auately t)i«^ ttmt 
out-patients, so that no exact return eau be tnad« of tbein. It 
has been used in all the disorders of the stomach and iiit«stit)r« 
common to children, but with the most success u% the unil* 
gastro-enteritis of improper diet or of temperature chaiif^s. It i* 
of little use in serous diarrhcea, nor does it avail to niKure Uia 
leuesmua and bloody evacuations of dysentery. The dose dnpendt 
upon the requirements of the case. Under six months a dose of 
half a grain three or four times at two-hour intervals Eal!ic«e : 
between six months and eighteen months, ), gr. to 1 j ^raib ; at 
two years, IJto 2 grains. It never, in the writer's fX)>erienee, 
caused toxic or irritative symptoms. 

Aa a general conclusion, it ia safe, easily iid ministered, aad 
useful in the lirst stage of acute gastro-ent^ritis, and in tlie moiv 
chronic form of enterocolitis, accompanied by strong, bad-smelling 
evacuations— tiiat is to aay, in morbid states due to fennentatioD 
in the stomacli and upper bowel. 

Dr. -Leo (I'/ierapeutiseiw MM^uhrJU, ISHtS, 5) spenJcs favoBr- 
ably of washing out the stomach in infante. He gives the renilU 
of 104 cases. He uses pure water, or water to which a UUlfl 
thymol has been added. The most favourable results have b>ra 
obtained in dyspepsia, with or without vomiting, accoinpaniMl by 
diarrhcea or constipation. It was not uncommon to cure }iatintta 
by a single operation. In cholera the results were not striking. 
The autiior thinks that the treatment is not only valuable in 
relieving the stomach of irritating substanc^es, but also for stimu- 
lating the muscular movement of the organ— often macJi 
weakened. 

Belb«rt(jlrcA. «/ Pediatrics, April, IS.Sil) has also practiswl it 
with great advantiLge, Ho uses only plain warm water, vtiiofa k 
allowed to flow into the stomach through a soft tube tram a 
cistern Bus[)ended near. 

VMnachmlAn {JaliTb. /. Kirtdrrh., 39, 1) gives the resulw in 140 
cnses. An irrigation with plain water was foUowwl liy frrigittion 
with a 3 per cent, solution nf ben/oat« of soda, a portion of thii 
being allowed to remain in the stomach. Tliis seemed to be 
particularly valuable in acute catarrh nf the smalt intestjoee, ib» 
diet being adapted to the case. A fairly favourable result Wm 
obtained in eighty nine cases ; in thirty-one tlie result waa good 
but leas speedv, and in twenty deatli occurred. 

13. Infitnitir dIarrhwB. 

Bmmett Holt (" The Prevention of Summer Diurrli 
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Inftinta, Viewed in the Light of tlte IjPstons," Msdienl Ueiet, 
Feb. 23, 1889) first eetnblisliRs the fact that in hia esperienue 
diarrhisiil diseases are nssociated with clistiiiot lesions. Of fifty- 
Beven such autopsies he hod made, foUiculftr ulceration esist^ in 
19 — or 33 per cent., and in almoafc every ease the solitary follicles 
»ere very much enlarged. These ciises presented clinically about 
■11 tlte types met with, and since thoy were, with but few 
Axueptions, taken consecutively in an institution whoro all fatal 
eases come to an autopsy, they may be ussumed to represent 
&irly the frequency of the different lesions. 

This being so, successful trcalment must be preventive. The 
author has been collecting data rogardini; the proper amount of 
food for infants who are artiliciatly fed at the diU'creut perirtd-t of 
their existence. And enough has been learned to'sLow tliiit, th« 
figures given in most of our books are altogether too lirge, and 
that tile majority of hand-fed infants are very greatly overfed, 
His conclusioun are as follows: — children should never be oveiied, 
KoA especially not in snimmir. At this season every dyspeptic 
eatitrrh should be attendeil to ; luauy being promptly curable by 
cutting down the ifunntity of food and oUvtring out the Intnatine. 
Bliould oven a very mild intf-stinal ontArrh oontinuc for two or 
ttiroe weeks tliere is something more than functional disorder, 
■'very mild catarrh is a poEsible precursor of a. severe type of 
itostinal disease. In another paper ('* The t.'elntioa of Dat.'teria 
\ the Diarrhcea] Diseases of Infancy^" Uric York Meilieut 
toumal, April 13, 1889) these atTettions iire ti-acod back to the 
jrowth of bacteria, wliich llourisli under the oircumBtiinces of the 
Abnormal conditioni which are ongi'nilorfHl by unwholesome or 
^too plenteous food. Tlifii'fore, all gi-rms iitr to be excluded (1), 

BteriliiiiRg the mdk for all children umlor two years of age^ 
absolute clmnltncss of all food utensils, by pure air, by 

iping the child's mouth clean ; (2), by securing a soil unfavour- 
kble to the growth of germs. This means to Iniild up th« const!- 
,tion ; to give food suitiid to the powers of the digestive organs j 

be regular in the matter of feeding ; to examine the evacoa- 

OS, tlmt the f(]od given niay be known to have been absorbed; 
And tliat during tin- summer seoaon the amount of food sh'iuld 
l%e materially rotluccKl, and the infant allowetl to drink vxttur 

■3. Dy tenter f. 

JuoM has a Vftlu^ible article {"Therapeutic" of Infancy and 
ildhood," AreMpr^ ./ I'f'fi'Urien, .Unuary, ISt*9) on the twat- 
fnt of dyseTitery. A brisk purgative — cuator oil or calomel — 

' ~ Lo precodo aojr atlisr IrMttuoab. The food must be lipoid. 
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Ltn^l liwit or hvj'Otjfist.iic pain will be iiUrvijvtoil liy tin? c»rviii| 
upplii'Alion of ice. itut tjiis requires raution, nnd i)nilc «fti-ji 
wai'Ui applicatious prove more ofliciont. Bistnutli wibuitnitu und 
sulxmrbouate botb uovor and protect tlie rniicnus Hurfnce unil 
■Ji^k fermeiitntivB motion. Uisniutli seldom fiiils if jpnm ia 
fiuffiiiiiMit doses (jj or jjsa daily), Tlie passiigM slinald be 
cxninined for their reactiou, Abuiidmit neid 
luliiiiiustmliun of itlkulics, mrlioiiiite of lime IxUtig tbr Itnd, )>iil 
tMilicj'late of sodium niuy noiiiPtimos \ta added. lUid salol 1 or 3 
gniins, or resniviii ^ to J grain, may take its plium. 

NnpthnJttL is oWi of value as no antist^pltc (J ta 2 nr 3 gnuM 
every two or three hours iu muciliige), and of apiat*-^ tile twtfaor 
prefers the tincture, or wine, or opium in aubstnnc«i, or. Dover's 
powdnr, 

Tlie teliipi'raturo will rarely be so hi^h as to reiiuire anti- 
pyretie mediuinos ; frequent eiiemata will often redncu h 
efiectively. Veryyoung cbildreu may demand an OL-caisiurial dimi 
of antipyrin or awtauiUde when the lieat tlirealeiis either nervmis 
Bystem or Uie normal atruuturu of tlte tissues of the l>ody. 

Tlio local treulmeiit of ehroiiiu dysetiterie uleeratioiia requims 
llie use of eiieiiinta. These mny be eitlter to evacuaU; the bowtJs; 
to reduce the irritability of the intestin<' ; or to iLcoiiiiiplish at-liial 
cuir. The nature, quantity, and tenipernture of the |j(]uiil dopivid 
on tlie end aimed at, and in part on the irritability at lim 
individiud re-action. Sometiniee amall amounts nra objeet«l U^ 
large ijuantitics tolerated easily. Tepid injections usually &nniirw 
l)eGt. For evacuation a simple wat«r enema is tlie beet; for 
nlteviatini! distress and t«ne«mus, thin mucilage, or stareb wittw^ 
or flaxseed tea, are vi^ry comfortinj;. Glycerine alone, or iMtt 
little diluted, "irritates, nay, lauterises." Of UKtringeuts ib« 
author prefexs n 1 jier cent, Holuti<in of alui 
4*ivaHUt4' in !i or I per cent, solution is useful, so also is cnrbolla 
acid, same strength, liut dangerous. Nitrate of silver atay b* 
iiKeful in eases not quite acut« in 1 or 2 per cent, solnlions. "Hw 
Imwel should be washed out wttli warm water lirst, luvi 
injection neutralised aft«r with aolution of chloride of 
The author has been very sueeeasful with injections of subnitntHi 
nf bismuth— the druK is mixed with six lo ten times its uaoon 
of wat4-r, and 1 to 3 ounc«« of this mixture are injected inUi til 
Ijowel, wliicli )ins l>een waslied out lirst, twice or thne 
daily. A large part of the injected mixture is soou expdled, 
the ntsutt is, nrv«rLlieltws, sntisfiet'iry. 

1 1, t'htilf m iNlnntam. 
)r. WHs (ll'.W**r .W./. /Vr«^ 1888, H-t6) 
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ft ■uVtcutaneous iry'petions of cliloride nf awliuiu —30 to 35 ^rnmiiiRS 
ftluul u markedly i-esUimtive action in n onse nf oollnpse in tlie 
1. course of cbultira; but tli<: irii«i(.'tioa sliould bo priLOtinrid before t.li« 
I oolliipHii hiis asHuiiipd any extrpiae de((re*, »ii(l repented whenever 
' ' e plienoinena of ilepreasion bIiow tliemselveB, 
19. Consitpatlou. 

Dr, O. A. Carpenter (Aaiicef, vol. ii., 18S8) Rives Jua expcri- 
enoe on Rlyeerine oneinatn licri^wl from the Evrlijia HospiUl, 
Two buiidreil and fourteen injections were given to aixty-tlirws 
children. A dnu-'hin w»9 given in 156 cases ; one (Iracliui and 
& Imlf in 4S ; and two drachms or more in only nine. In t*o 
only did the eniinu fall to act. In no instanoe were then* nny 
unplensant Byuijitoins. Ninety-five iiijeutionH produoed an «v«cu- 
atton witliin live mitiutm, ninety within thirty minutes. (Ily- 
crrine enenmtft are etuy of application, unattended by |Kiin, 
ouick and natural in action. 

[iTBcobi (" Tlierft pen tics of Infancy," etc., Arehwes of I'etlwtricii, 
I lSt:id) speaks much less wnrnily in pi-aise of the measure, but [ 
[.agree witJi Dr. Carpenter.— J. F. G.] 
16. iGtvmci. 

E. Kraui {Archivf. Kinihrheilk., t. x., b. iv.) has employed the 

(iiradic current iit the treatiuent of catarrhal juundici! in I'liildren. 

I Bvventeon coses have Iteon ti'mted by this means, with very satis. 

L bntory results. One electrudu is pliiced over the region of the 

E ^11 bladder, the othrr behind, in horisiontal linn to the right <A 

1 the spiae, or the two clcetrodea were jiW'wi aide by side over the 

gall bladder, Tliia once a day, for five minutes. Appreciable 

~ suits were obttiiiied at ttie end of tive or six appUcatJuiui. 

If, ConvuUlona. 

B. V. Eraggi {Arehivf* of I'eiluUriea, 18i^9) advocates iJie use 

sulphide of calcium in infantile convoisioiis and other nt'i-vous 

diseases. This drug can never tak« the place of chloral ur bru- 

< Biide, which are so valuable in many of tlie slighter neumtic 

I BflK-tionj), Thei-e are, however, a uumliar of the sevi-rw fonns 

I of theae for which Hulphide of calcium, iu most instaiicaa, not 

[ only admiuatnly controls the convulsive movcmrrit,s, but is cumt>ive 

I in lis action. The best results ohtainnd by its mw are in con- 

I TttUions during dentition, falls on the head, mpnin<^'tia, aud 

Lftdits tubon^uloKis. It is a powerful remedy, so the dose must 

I be Biaoll — under six mouth*, « grain iu half-a-pint of water and 

t beoapoonful hourly is the bowt proscription. Lbsm uuitiuu is 

■ -d in chiliU'en abovi- a year old. The dose voripe from | In 

g gruln every hour, ur lean fretjuenlly, according to the seviTity 
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of the caae. Antipyrin may sometimes be oltemnted witJi tlia 
suiphido with advantage. 

■8. KcrniTrnt Itendavhe. 

Kuswll Sturgis {Arc/i. of Pediat., 1889) does not agree thnt this 
nfTfiction is either niigranoua or choreic, as has bren suggested ; anr 
lias he mot with any euoi-*ss by practising the general methods 
nf I'oiief employed for headache. At last ho betook himsell to 
the hypiitli<-sis of Reymond and Mollendorf. that the pain is duo 
to exctteiiieut of the tei-mlnal sensory lilameute of the fifth pair, 
by dilatation of tlie capillary blood-vessels of the dura ouUer ; 
and, thinking thus, he tried ergot for ite effect ou the arterioleB. 
The results on the whole have been satisfactory. If after ex- 
amination none of tlie usual causes of headjtche can be dettxrCod, 
t«n drops of the fluid extract of ergot are prescribed, gcnerallj 
alone, soioetimes with iron, and persevered with for two weeka 
after the soteideuce of the headache. 

19. LnrynsisntDs »lridalu«. 

Pgrdval {Lniicet, vol. iL, 1888) reports the use of Antipyrin in 
twenty-four cases;. The first e«se— a child of eighteen months—. 
was given two fjrjiins every hour ; dyt!|>niea soon ueased, Uid tha 
child fell asleep. The same dose was then coiittuumi eyery two 
hours. In Honic pases the dose had to lie increased — in ol'lnr 
children and with severe paroxysms the mnximuin lioso whs fiv« 
gt-ains. 

■iO. Chronic hj-drocephnlus : On the vnlu« ofasplra* 
tlon in. 

C. Pfeiffar ( Hwn^r M'd. Prease, 1888, 44). The chief dang«n 
are considered to be local infection— which can be r.-isily avoided 
by careful antiseptic methods, and the entry of air into tlia 
cmniura, which is bent avoided by manual compression of tlia 
skull during the operation, or by tlie employment of Mosl«r'a 
special apparatus describe<l so long ago aa 18C7. The author has 
not found the measure of much use ; nevertlieless, he dots not 
abaolut«^ly reject it in the face of recorded cases of success, nnd 
he thinks that, even if the eHoct be Ixit trunsitory, it may not 1m 
unimportant in facilitating for a time the development of ttia 
nervous centre*. It is also a justitiable proceeding when int«usa 
convulsions or other phenomena of cerebral pressure »ot u) Id tlM 
course of hydrocephalus. 

91. Wasting disennrft. 

a HaoMt (Zaitaeh.f. kl. Med., t. xix., h. 9 and 6) writM OQ tli« 
therapeutjc value of lipanin, the observations being carried ool 
in the dinique of Prof. Koht. It was given to Uiir^-«t2^l 
dtildren, their ages varying from Bftcen mouths to fuurt(«ii 
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(lirtoaacs for which it wiis given were auseiiiiji, fliorea, chronic 
rlieuuiatism, tuberculosis, and in conviUescence from ftcut« 
inalodiea, such as folirile alFectiona, All the patipnts preferred it 
to cocMiver oil. In all. villi a siugk exception, it caused a 
marked acceleration of the pulse, and particularly so In the 
rnic, tlie rocliitic, and the chronic. It can be mixed with 
ous medioiiiuents, or incoi-porated with sauce or salad. Several 
piitients ill whom eud-liver oil caused digestive disturbance, took 
it well. For the most part, it exeiiiises a pecidiarly favourulile 
aelion on the nutrition and genei'al condition, and particularly 
so in chronic phthisis. For cliildren under six years, half to one 
tea>!pootiful three tjnies a day ; for thoee older, this dose may 
bo doubled. It is well to coininence vrith a small dose and 
incnmse it, and it luay even bo given during the summer season. 

Mr. Mavtindale has kindly procured for mc this further 
iuformation about lipanin ; " It is a German proprietary prepara- 
tion uonsisting of olive or cotton- seed oil containing added free 
fat acid. It is alleged that the special therapeutic property of 
cod-liver oil is due to the free fatty acid contained in it. The 
lubject is referred to in the Pharmacfutieal Journal, September 
I, 1888, p. 1G3, and tlm above assumption is disposed of." 

99. TnberculOBl8> 

JaooU {Deut. Med. Zrxt, 1889, 27) advocates the use of ai-senic 
and digitAlis. Even in early eliildhood, two drops of Fowler's 
Bolutton can be given daily for we«iks or months. This dose is 
diluted snOiciently and given in divided doses three times in tlie 
day after meals. Whpn symptoms of saturation apjiear, a. break 
is made, and, to increase the tolerance of the drug, it is well 
to give small doses of opium with it. Digitalis is almost ab 
benoficiAl ns arsenie. This drug by reinvlgorating the cardiac 
muscle^ quickens up the action of the vistera. and the general 
nutritioD in consuijuence. Ttie author revomiuends the fluid 
extract. 

Sis. Cnrdtac <llitea8e<i. 

.Vfj-o/iAanfAu*.— Dtmm« ("The Administration of Strophanthus 
in (Childhood," Allgemelne Mr.d. Central. Z'tit., 18««, 11»:() oome* 
to the following condusiuns : — ^It can bn given to children from 
the *g« of five years. In exceptional cobcs only is it followed by 
dyspeptic symptoms. It should not Ixj given in larger doses 
than three drops of the tincture four or five times a day, booaune 
it ia liable to produce sudden and unexpected cardiac paralysis. 
It« predominant action is diuretic ; this is followed by a diminu- 
tion of the venous stasis. 'Ilie effect is produced by increase of 
the artonnl preaaure^ bo tluit !n those affections wliere tliis is already 
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present the dinrvtir nction fnils. It acts markMllj in the nJicf 
of dyspnuea, uiid thin ptrpct is to be obserT«l in chronic aepbritis 
as well as in bnriR'tiial astbmA and whooping-cough. Ite action 
in this regard ix pnibiibly also by iitcrfiasing the an^riul preesare. 
Althuugh there exist strong armlogics bilwecn the olfccbi nt 
strophonthuB and those of digitalis, nevertheleas ea«b drag tma its 
own proper aetion. Digital^ is indicated if it be afevssmry to 
obtain a rajiid compensation of valvular lesions ns wrlf aa 
incivase of blcxfd-presEUre with slowing of the pulse aad dtnmia ; 
and if in such a case digitalis fails, eu also is strophanlhas Ukrlj 
to do. On the other hand, wlieu, after the admitiistrKtioD of 
digitalis a Tolrular lesion is compensate, and it is titxcssitrj. in 
(lunsequence of the exhaustion of the action of that drug, to 
anew upon the heart, in order to obtain further inL-rruse of Uood- 
pressure and its consecutive diuresis, when, ntsn, dyspnm* 
occupies a position of primary importance, tlien strnpluuitlius will 
give particularly satisfactory results. In cases of this sort thfl 
combined action of the two drugs will be especially c&Ued (or. 
The author has not noticed in any caae either any nuautaliTO 
action of the remedy or wcAkening of its effect, 

9i. Arnemla. 

St. H. WeU {Wien. Mtd. Pretae, 1888, 44-46) advocMtv til* 
subcutAneous i:ijection of chloride of sodium in acut« ana-nuA 
infantile cholera. These injections constitute a mode of trcaUnont 
easv of application and of absolute lianutessnesg, if practised with 
antiseptic precnutirms. The results are particularly remarkabj* 
in Bcut« anfemia. In all cases in which intravenous injection is 
contra-indicatwi, subcutaneous injnction may be Bubstitoted. 
Tho ijutintity of lir|uid to be injected must bo dpt«TTninod for 
each cose. Tlie liquid consists of 06 por cent, solution uf 
cidoride of sodium, to which is added a little alcohol or mm. 
For chloroaia the tjuantity inject«l need not exceed 25 
nor ought it to be large in anwmia conseijueut uj^fn hwnii 
lest the sudden increase of work should prove t*o 
degoneratj" muscle of the heart. 

93. 1 mbilicnl hwinorrhHice In Infanta. 

DaUn {J^tiirrJ, Vol. i., 18tj'.<| advocates underninning tin 
vessels with a hare-lip pin or long needle. Tlie chdd is pltioed on 
it« bock, its thighs Hexed. In the interval of takiiig brcstlL 
when the abdominal rousclea are lax, an inch of the nbdontimd 
KuU, rntrUy at Out Irvtl of the lower edge of the umbilicus, Ib 
pinched up tightly between the finger and thumb. The umlnlienl 
nKi^ries can be easily felt in this fold, and the Hngrr and 
Dinde to meet beneath them. The pin is passed nndernOKlli 
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them, and a ligui'B-of-8 Ugature may now, if necessary, be ad- 
justed over it. The pin, et«., should be i-eiidec'ed antiseplir, as it 
pusses into the peritoaeal cavity for about one-sixteenth of an 
inch. 

as. Cocaine. 

Dr. Moisud (tieviu .VeTUtuel/f ilta Mai. de I'Enf., Koveni- 
ber, 1888) records a case of poisoning by this drug. Five 
grammes of a 20 per cent, Bolutiiin of hydrochlorat* of cocaine (25 
centigrammes of cocaioe) were given by mistake to a boy of four 
years old. The immediat« efl'ect was nil. The child was put to 
bc>d and slept deeply ; but about an hour afterwards it awoko 
ftuddetiiy in much distress. The face was pale, the eyes haggard, 
tlie respiration difficult, irregular, apnixic ; there was nausea, 
profuse perspiration, violent pain in the chest, cramp in the 
extremities, and a formidable muscular agitation only to be 
compared to bad chorea, in which it tossed about from side to 
Bide, striking itself in all parts against the bars of ita cot. The 
pupil was widely dilated, and the eyeballs oscillated with a pro- 
nounced nystagmus. The child responded to queetions, nt the 
same time that it sullered from a sort of frenzy, being a prey to 
hallucinations, seeing balls of fire and animals upon the bed. 
Sensibility was intact, the pulse very frequent. An emetic was 
given two hours after the injection of the poison, and an enema 
of 60 centigrammes of chloral hydrate) a second dofee of 30 
eentigrammes was administered at the end of two hoars, and liy 
the end of live houre from the injection of the cocaine a little 
■Wp had been obtained. The choreiform movements passed off 
■Jowly in tlie uourse of thirty-six hours. 

ST. New book*. 

Tlie year 18^9 has been unuHUally pri'iblicinnew books dealing 
with diseases of children. The first volume nf Kentin^'s "C'yclo- 
piedia of the Diseases of Cliildren " hitsi apjiearpd. It is n bulky 
volume of nearly a thousand pages, and deals with general subjects, 
Biich as the Anatomy of Children, the Physiology of Infancy, Dia- 
gnosis, the Influence of Race and Nationality upon Disease. Prac- 
tical Bactoriology. Maternal Impmssions, Diseases of the Ftetus, 
Infant Feeding, Wet-nurses. Nursing Sick Children, Nursery 
Hygiene. Puberty. 'ITiin section will show bow complete the work is 
intended to be. and it may be added thst< the first volume b to br 
followed quickly by three or four others. Tliis volume also deals 
with fevers and miasmatic diseases, embryology and tlie general 
tliera[ieutic8 of childhood, and many of the articles are most 
elaborate. The work promises to be one of great pmcttcal vnluc 
Becidn* this, n new handlKXik on diseaMa of cjiildren, medicnl h ' 

i% 
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surgical, by Dr. Asliby and Mr. Wright, both of Mniichest^r, 
has been published ; it is founded upon the mature And cxlt>n!iiv0 , 
experience obtained nt one of the best hospitals for sick children, 
ill Bngland, the one at Pendlebury near Manchester, and as eucli 
and from the pens of men who hare been doin^ for yearv some 
of the best work in thia speciality, it is » great addition to tho 
literatai-e of diseases of children. The New aydeuhani Socintr 
lias issued a lirat volume of the translation of Henoch's weU-knnwn 
work ; Dr. John Thomson of Edinburgh has had the chai^ of 
the work, and there are few which can be more welcome to the 
student of pediatrics. Of smaller works may be mentioned 
" Hygieneof the Nursery," by Dr. Louis Starrof Philadelphia ; it 
has rnached a serNsnd edition, and is a tittle book full of URefiil 
information and procttcal hints, Dr. Osier of Pliilodnlphia Iiaa 
publiBhedasmallmonogTaphonlhe"Cerebral Palsies of Childi^n." 
which also is a useful addition to our knowledge of a hitherto nut 
very generally considered subject. I would wish, too, before con- 
uluding this mention of some of the chief additions in llie way at 
books, to call attention to the JrcA>m'«o/'/Vr/i'(t(r-M«. which lias now 
for several years been published under the able editorship uf Dr. 
Perry Watson of New York (Lippineott, PliiladelpUia), and whidi 
is not, I think, so well known in Gri«at Britain as it deserves to 
be. It is a monthly periodical, containing original articles anH » 
very complete review of current literature, and it is well worthy 
of support. A small Oennan publitntion of similar jrarport. the I 
CentToiblaU/ur Kinderhiilkuntl'; etlited by Dr. R. W. Ilaudnit2, 
of Prague, has, I regret to say, ceased to exist after a short J 
existence, for it promised to be of much use to busy men. 

Subjoined are some of the im>re im[H3rtant articles that havn I 
been written during the year, 

Chaadla on the Various Manifestations of the Rheumatic StAt« | 
OS exemplified in Childhood and Early Life {ilarveian Lecture 
/,(,»«(. vol. i.. 1889). 

H. Le Oruid, Study of a Ca.'M of Cholera Nostras in a. Ohild of | 
Six Years (ftep. -/cs Mat. iL- iEn/., 1S8«). 

V. Zivnk on the Position of the Apex of the Heart »nd tti« I 
P«ri'ussion of the Heart in Children {Arch. f. KimUrheUktindt, I 
t. ix. f. 4. f>). I 

S Holgate Owen, The Prognosis of MitnU DtsMise in Childnn | 
{Mrdicil Chronk-U, Feb. and March, 18S9,. 

Ferran on the Treatment of Whooping Cou^h with Quinine^ I 
paiiic-uliiriv by Injection {.Inhrb./. Ki-ri., 28, 2).' 

EdiranU on the Method of Nureing 8ick Ohildr«n (JkA. t 
Pediat., Feb., 1889). 
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Biedert on the Normal Digestion of Milk (Jahrh.f. Kind., 28, 
3 <k 4; ahst. Arch, of Pediatrics, Feb., 1889). 

Jacobi on the Therapeutics of Infancy and Childhood {A rch. 
of Pediat.y 1889). A very valuable series of papers. 

Townsend on Acute Lobar Pneumonia in Children (Arch, of 
Pediat., March, 1889). 

Von Dusch, Croupous or Fibrinous Pneumonia (Jahrh.f. Kind., 
L>8, 3 <k 4). 

Hellatrbm, Croupous or Fibrinous Pneumonia (Jahrh.f. Kind., 
29, 1). 

Botoh, Notes on Infant Feeding (Arch, of Fed., 1889). 

Forchheimer on Non-Surgical Diseases of the Mouth (Archives 
of Pediatrics, 1889). 

S. S. Adams, The Relation of Dentition to Diseases of the 
Alimentary Tract (Archives of Ped., 1889). 

Leuf, on the Phjrsical Education of Children (Arch, of Ped., 
1889). 

Reimschneider, The Dietetic and Mechanical Treatment (washing 
out) of Gastro-intestinal Catarrh in Infants (Jahrb, f. Kinderh,^ 



CONTINUED FEVERS. 

By SiuNK* Pan-iiPi, M.D., M.R.O.P, 

J>W-ltiiiI F>Ilri'i.';iiFi In tl,r t.niJM >Vtrr ilDiiiilal, anil nfitit 



1. Pliriinroliu ns an a ill i pyretic. 

Hiacv tlie ouiupositioa and action of tliis suliatano6 
dt^cribed in thu " Year- Book " for 1889, otiipr ri-[mrts of its pflnci 
have been published, Profwtor Qoiiappe Cattanl, of Milan, triiM) 
phenacetin in more than dfty cases, and Iiad very favourKblo 
results. Dn. Humuhland SHa.t {Bull. 6'eM. <fa 77i«rn/j., June, 1888) 
also rocoiamend the dru^'. FrofnaoT Bompf, of Bonn {Bertimv 
A/in. Woduffuckrift, No. 23, 1888) says that pure phetiac ' 
doses of fifteen grains is nbaolutely harmless, acts without 
or vomiting, cyanosis, syncope, or other uiiWward symptom. Tb* 
dose of fifteen (jraina reduces the temperature 3° to 5" Fnir. wiUiia 
two to four hours. In some cases the temperature falls below 
normal ; and Rumpf advises that the doac should not exceed 
eight grains, though even with the lai^gie dose of forty-five grains 
bad sympioins iire produced ejti-'Bpt profuse perspiration. Dqjardls. 
Bmnmet) Gads that no cyanosis is produced by it, as is the tmaa 
with acetajiilid ; and, unlike the latter, t)ie presence of it in tiia 
urine may be detected, ferric pcrcliloride giving with it a red, and 
(.-upric sulphate a gi'een, colour. Prafwaor Ltpliw, of Lyons, agpeea 
timt phenacetin is a useful antip^-retic in cases of typhoid. 

A7«i {New York M«d. Hec.,'yia.y, 1889) also finds the actioa 
of phenHcetin to be prompt and powerful, and the duration of ' 
efli'ct to be four to six hours. 

On the other hand. Dr. F. Humphnji {Therap. GnzitU, Julfi 
1888) find itA action leas prompt than that of antipyria ; 
Dr. Oattmaa records a case where a severe chill snccMided 
oilinitiistratiou to a child. 

Jn the PhUadnlpk Mud. Ne^p; SepL 1, 1888, aciiw 
in which phenacetin produced a rush on the arms and 
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a less extent, on tbe tninic, consisting of red spots or [uipiileH, aitd 
lasting twenty-four houi-s. 

S. Pyrodiu as an antipjrellc. 

The substance described under this name as an antipyretic by 
Dr. DMKhfeid (tnrfe "Year-Book," 1889) has been since reported 
on by Dr. Quttmaii {Pharm. CenCralbl., May 16, p. 311 ; May 30, 
|>. 341), Thit pure substance has been introduced into Oermany 
utul^r the name of " hyclracetin," Knd, according to Dr. Outtman, 
it exercises a powerfully untipyretic action in relatively small 
(loses : the doses given ranged from ont! to five grains a day. One 
and a half grains is the do!<e recommended, but ita internal 
ail ministration must be aiuliously co:iducUHl, and not be con- 
tinuous. 

UjiiiM {Lyon Midicai, Dec. 9, 1888), who has also investigated 
tbe action of pyrodin, finds it produces a marked destructive 
action on the blood in the frag and the i;uiuea-pig, but he does 
not attribute to it such powerful toxic powers as does Dr. 
Dreschfeld. 

S. n«thnreiln as an antipyretic. 

Dr. Mahaert introduces this new Antipyretic to notice in 
the rharmacisutieche Pout (April 7, 1889). Ite composition is 

C,H, i KfTQ n Q being a derivative of amido phenol, tlie methyl 

ether of that substance, Tlie drug is a flaky reddish powder, 
odourless, bitt«r to the taste, reudily soluble in alt-obol, less so in 
warui, and still less in cold, wuter. It fuses at 260" Fiihr. It mpidly 
reduces tbe temperature of rabbits, acting cliiufly on the central 
uervoUB syiiteni. In liirge doses it proiluces fatal couvulsiona. It 
Ims been found in small doeea (three to five grains) to readily 
reiluct! tbe temiii'mture of children, and has been successfully 
employed by Mnlinurt in various complaiuta. It issaid t« produce 
no vomiting, or ringing in the ears, or vertigo, or cutaneous eruption ; 
but its ution is acoompamcd by very free perspiration, and in one 
owe some collapse occurred. 

-I. UunOne. a new anilpyreilc. 

Dr. U Bertnwd (.1/rrf. A'tuv. Aug. 17, 1889, from BoUetino 
Fiirmaceiitico, July, IS89) gives the i-esnlls of bis experimenta 
with gualine. It is a resin wbich Certrand extracted from the 
leaves of Ptidium pyriftrurn, a tree belouging to tlie Myrtaceai, 
and indigenous to tlie Enst Indies and South Atuericn. Th« 
leaves contain tannin and oxalul.e of lime, tind oidy two pir cent, 
of the reain. Tbe results of nuuii-rouH expri-imontD proved tlut 
gunfine waji of coniiiderablo Value in intenuittont fevers. 
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■t. Subcutaneous injecliuiis or quinine In Tever, 

H. Beueimann has been at some jaiiia to lind a solution of 
quinine which may be used hypodermical)y without jmin or looal 
irritation. In the Bu/trtm de Thrrap. (Feb., 1889, p. 81) he 
recouuneiids that twenty parts of hydrochlomte of i]uiiiiQe be 
dissolved in one part of pnn; hydrocliloric ac^id and ^ft«en pnrin 
of water. The solution is filtered, nnd eiich Pravaz syringeful 
oontJiiiiB tifty-Bve centigrm nines or y'^- grain of liydroclilorate of 
t(uiijini>. One hundred hypodermia injections produced In no 
case any disagreeable symptoms, and lie finds the temperature in 
typhoid and other febrile condilioiia lowered without any of the 
occiisional disagrt^eabte results of quinine. 

6. Carbolic acid in the treatment or Tever. 

In the discussion on the action of autipyrelics at the meeting 
of the British Medical Association (The Journal, p. 982, Nov. 3, 
1888) Dr. Kirk, of GlaKi;ow, stated that he found carbolic acid 
would produce a full of 2° or 3* in fever cases when given internally 
in doses of four grains every two hours; and tliat, contrary to what 
other observers had foimcl, he had never met with unfuvoiirabte 

[There are good evidences that though carbolio acid may be 
unattended with bad results in many cases, coma and collajtse 
have at times followed its use.] 

V. Digitalis in fevern. 

Dr. Loidy {T/ierap. Gazetu, Oct. 15, 1888) records the result* 
of the administration of digitalis as tincture or infusion in ten 
C!isi-3 of typhoid fever with failing pulse which was not improvwl 
by alcohol. In six cases the temperature fell considerably ; in 
some as much as 3° Falir. In all the other cases but one, there was 
a slight fall, and the effect was more perMianent than that of the 
cold-water treatmenL He found the tincture the best form of 
administration, in doses of fifteen minimE three times daily. He 
concludes that digilalia reduces the pulse-rato, diminishes the 
frequency of respirations, and depresses the temperature in typhoid 
fever ; and the main indication for its use is a weak heart-ibction 
with by|)ei-pyrexia, but it should not be used where the heart- 
action is powerful and the pulse full. 

S. Treatment ofljrphoid fever by napblhulin. 

Bshnrald {JlerUn. klin. Wodt., Nos. 19, 20, 188a) has investi- 
gated the action of this substance. He finds that at ordinal/ 
temperatures naphthalin but feebly opposes the development U 
micro-orgnnisnis either of putrefaction or of typhoid fever, but ita 
disinfecting power ia strengthened by increasing the surface ovac 
which it is spreail, or by shaking it with the fluids which contjun 
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the poison. PntlmWy, too, the action of nii|>litlirLlin is most 
powerful in its gnsHoiis form ; and its action, tlierefore, in the 
body miist not be eKtiin:iterl by its effect in tt test-tube. In tlin 
int^tinea the heat of the body promotes its vtiporisation, mid the 
action of the intestines brings it iDto close contact with the |ioison. 
Under such conditions it wili, accoi-ding to SehrwaJd, destroy 
germs which will resist calomel. He linds that, given internnlly, 
iiaphthaliu is absorbed into tlie blood and broken up liefoi-e 
elimination in the urine. In his paper it is rocomiiii'niled to 
administer the nuphthaliti with calomel in typhoid fever at the 
comraenccment of the disease. The calomel is given for its 
antiseptic power. 

[The treatment of typhoid fever by naphthalin was recom- 
mended some years ago by 0«t*8, and was recorded in the " Year- 
Book" for 1886. Although calomel may act as a destroyer i if 
the organisms of typhoid fever, its favourable elTect in this 
direcition is more than neutralised by its purging effect on llie 
intestines.] 

9. Trenimrnt of ifpliold fever by benK<»ni« of 
•odH and naphtliol. 

J. T. Robitt (7'A«te ds Bordeausc, No. 23. 1888-9).— In anumber 
of cases of typhoid fever treated by henzoate of soda the tempera- 
ture was gradually depressed and the course of the fever 
shortened, while the symptoms were relieved. The prencription 
used was as follows : — Benzoate of soda four part«, naphthol threu 
parts, and 160 parta of water, A tifth part to be taken every 
four hours. 

10. Thymol in typhoid fever. 

Dr. Fredaric Henry (Bulletin Gineral de Thhtap., February, 1889, 
p. 50, from Medical Xetea) finds thymol, given in pill form in doses 
of one and a half to two grains every six hours, produces a lower- 
ing of the temperature, lessens the iliarrhira, and keeps off 
eerehral excitation. He ascribes ita action to ita antiseplio 
properties; and in consequence of its insolubility, the thymol passes 
into the intestines and neutralises the toxic ptomaines which 
result from gaalr<)-inlestiiial cutanh. 

11. Trendneiil of u'enknewH of tnind after typhoid 
fevfr by bypophw^^phiic of lime. 

Dr. Churton {Brit. Med. Joum., Marvh 10, 1889, p. 588) 

records the case of a child, Bge<l ten, who became imbecile during 

an atinek of enteric fever. The mental co]idition pi'rsisted after 

svalescence, but she completely recovered her mental power 

rthe ail ministration for a week of liq. calrj.s liypophosphit. in 

jr-minim doses thrice daily. In ano^er case, that of & mis^ 



R-DOOK OP TREATMENT. 



e of pyrexia docs not prevpnt the action of the drug. 

fSuch cases usually recover with the patient's return to bealtb] 
lout drug treatment.] 

13. Treatment of variola by ee«aine. 
Luton {Rev Gen. de Cliniq. et tU Therap., 1889) and 

{IbiiL, Feb. 28, 1689) have found favourable results from 
treatment. Luton employed col^aiDe at various |«riodB in tbe 
course of variola,. Admimatei'ed at the time of invasion the tem- 
perature is rapidly depressed ; with the fall in temperature tbe 
eruption, if out, ceflses to increase. If the cocaine is employed 
at the period of eruption, the latt«r aborU, the sbotty papules 
becoming shrunken. If the cocaine be discontinued, the ferer 
recurs, and t)ie eru|ition has an irre^ilar course. Oiy coufimu the 
statements of Luton^that fever, nerve-disturbance, and generKl 
symptoms are alleviated by cocaine. Luton's formula is I centi- 
gram of cocaine every hour ; or it may be given hypodermically, 
^ centigram three or four times a day. The e^cact time of ad- 
ministration must be determined by the temperature and otli«r 
symptoms, but the cocaine baa no cumulative action. 

■3. Preventive treatmeni of the cicatrices of Bmalk 
pox. 

Haitg* {Joum. da Mid. de PhtU, p. 613, 1889) advises th«t 
after the eruption, and iu order to prevent scarring, oold ooia- 
presses !« applied If tlie attack is only a slight one ; if the afiSw- 
tion, however, is very severe, or conHiient, he prescribes t«pid 
bathit for reducing the temperature, and the following oint- 
ment, locally but carefully applietl, to obviate mercurialiam ;- 
Mercurial ointment, 10 parts; potash soap, 20 ports; gljri 
40 part3. 

14. Carbolic acid In the Ireatmeni of varli 
Dr. Hon(«nuM (B%dl. Ght. de Thirap.. 1888, p. 311) 

carbolic acid, locally and internally, in the treatment 

pox iu the two epidemics which occurred in Napli 

the carbolio acid was applied as an ointment made uji with oil and 

carbonate of lime. But Dr, Montefusco did not tind any gr«at 

benelit from its t:He, though it lessened the pain and tha unonnt 

of suppumtiun. Internally given, however, he believes thftt Cttr> 

Iiolic acid produces most satisfactory results. The dose nven wia 

1 ."> to 30 grains in twenty-four hours, for adults ; for chiTdren, not 

over 7} grains. This dose of the acid was given in 6 to 6 

of water with syrup. The first efibct is to reduce the t«m[ 

— after 7 grains the temperatsre often Calk 3° Fahr. UBUally 
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m]>erature keeps down, but iii some cases rises again, ami in 

B vich violent BLiverings. 

With the full in tempvratare the palcie-rate f&lle vith nn in- 

. its forct;. The carbolic HCtd treatment does not cul short 

the duration of the disease, nor arreBt the eruption, but it modorat«« 

its duration and int«iiMiCf ; it especiullj limits the suppuration, 

and abridges the period of siqipunitiun. This is most marked 

where the carbolic acid trentnient is ooniiiienced early, with tlie 

I onset of the nsh ; it will then be noticed that though the rash 

I be confluent, the pustules soon shrink and dry up, and are not 

inrrounded by the usual urea of swelling and inflammation. 

Wlien the eruption is already well advance<l, the carbolic acid 

I treatment does little. In hteniorrhagic variola the treatment is of 

I little use. 

case amongst the many in which the carbolic acid 

I was given were there any ba<I syniploms ; in all the iniprove- 

■roienC was general, with quiut sleep and increase of strength. 

■'The urine was geiientlly more or less blackened aft^r being tsx- 

Y posed to the air some time. Whei-e tliere is delirium or excite- 

inent> c&rbolic acid should never be given ; but where there are 

pulmonary complications they are all lessened in severity by the 

carbolie acid treatment. In a later number of the same journal 

Pr. BonuuieUl denies Dr. Moiitefuaco's statementa. 

1-1. Trenlmrnl of firnrlci Tevcr by »nllc)rllc Rvld. 

Dr. BhRkowaU {Jteviie MniutiuUe de» Mal'iiti-^g df I't'n/hnee, 

une, -ISSi)) giive salicylic acid in 135 cases of grave scorktina ia 

hildr«n. He gave 1 part of salicylic acid to 75 of wator, and 30 

pf syrup of orange. A dose of this was given every hour 

during Uie day, and every two hours at night. The temperature 

a ra|)idly reduced, and all traoea of fever disuppcared after 

I tenth day, though to avoid relapse it is recommended to 

^keep up the treatment some time lungt-r. His mortality was 3J 

per cent. 

18* The treniiii«nt of ai-jirlt't fever by mercuric 
lodidr. 

ThLi treutiuent, which has been strongly advocated by Dr. 
nUiigironh {elde "Year-Bonk," 18«y). came under discussion at 
tfie Leeds and West Hiding Medico-Cliinli'giciil tjociety. Dr. Pnnljr 
■tated that he luul treated 50 casca in this way, anu believed it 
luuiteiieil a fall in the t«mperalure, and lesaened the chance of 
Hngi^ring seijuelie, nnd diminished the mortality. I>r- Hayo alao 
Ihought the treatment heuflicial in some cases ; but Or. Jkcoli. Mr, 
BamboU. Dr. Swum. Mr. Htcit, who hwl all tried the method, were 
I favour of it; and it was thought by Mr. Hick that Uie 



UO THE TEAK-BOOK OF TBKAl'UENT. 

tendency to nepltrit.is was mtlier increnaefl liy pursuing it (J?r 
Mfi- ./ourn., Jftii. 19, 1869, p. 13fi.) 

[Tijis metliod has ix'eti Iriod at l\ii> London Fi-ver Uoepiti 
without beneScial ivsulls.] 

IT. Fnradism in dtplilheHo. 

Dr. Climuu {JlefU4 de Tkerapeiiliiuf, Nov. 15, 1888) itiaiai 
agiiin on the eniplojiuent of weak fanuliu ourreiita in iliplttli(vi 
He uAes a metal toiiiid, oiie end of wliiub is njiplicd to tlir uin»il 
and the other polo ia placed on the neck. Tlie ciincnt should I 
a weub one, Buch as to le just le\t when a|>p]ied to thn haiii 
The application should be made for one half-minute, nnd bliuiil 
be repeated three times in a i^imrler of nn hour. The ciirrel 
not only effects the separation of the falsu uiembranfs, liut ll 
dipping the electi'mle iu medicated solutions the laembi-anoi a 
be deati-oyed, and prevented (it is aaid) from recurring. 1^ 
best solutions for this purpose iti-e chloi-at^i uf potn>-li, iiniiturei 
iodine, ete. In grave laHCs four to six sittings mIiouIiI lie ^vtn i 
the day, and owe or two during the night 

■8. Carbolic acid In the troaloieiil «r diphlhvrta. 

Dr. OauchBT {liulU. (Jen. de Tlierap., Sept., I(<f<9) adv.wot^ 
carbolic acid as the liest antiseptic foi- applyijig locally ; bi 
glycerine, which is oftc-n used an a vehicle, is objectionable, b« 
cause, being miidhle with wikler, it soaks into too large an 
e.\v\ softens parts odjucent to tJiose wliioli require cautemiii| 
He reoomniends removal of the fiilse membrane*, and the applies 
tion of a mixture of the followiD); composition every tbre« ur fod 
bour^ or oftener; and the throat should be sprayed or gargled i^ 



Castor Oil" 

Alcohol 

CTTBttlliBrd Cubolio Acid 
Tartaric Acad 



(urta. 



lp.it 



Dr. Oanchftr's rate of mortality among the imtienta so treated Wl 
7 per cent. 

10. Trcaimeni or dlphih«rla by boiixoalv of s 

Dr. 0«ay (6Vi:«U« MhL de Borde'iitx ; and Rfwr dt* MaUnH 
tTEn/iiMe, p. 140, March, 1880) recommends the li-eatmBUl mq 
gealed liy Dr Brandel, of Algiers, A tabltnpooiiful is giveb cvuT 
hour of a mixture of benzoate of soda in gum julep (1 in fi), whil 
every hour bIko the Ihroat is sprayed by an a4U■:^ous wlutioni 
the same salt (1 in 10). In addition, carbolic aeld, eucslyptn 
ftnd essence of tur|ienlitie, avu vaporised from a veiisel nro 
bedside of the patient 
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20. Eurul)ptu)« oil in dipbiboria. 

Dr. Mnir»y aibbet (A«i'«« de Tlu-rap., Nov. IB, 1888) recorda 
mnni'kabie kucc«"w in the treatment of diphtheria by oil of 
nurftlyptiis, which, according to bim, preventA the multiplication 
of luici-o-orgaiiisruH, The oil, whetlier introduced iiilo llio bloiHi 
ftH a fuinigatiuu, or bj the alimeatarj canal, when Hwallowed ia 
found in tUe eecretion of the pharyngeal gimids. It thua ojiposeB 
itjieh' to the formation of felse membrane. In addition, tliii oil 
jirtivents tlie decom^iosition of the separating false membruues ; 
nrid whon it ta iid ministered, it is said the falai! raemlimiie never 
undergoi'S discoloriition. The author recommends that the Icavbs 
of the Eucalyptus globulus be pisoed in n basin of boiling watci' 
.ndcr a canopy over t\\a pnllcnt. In this way the vn{M>ur is 
.1>HOi'bed into the systj;m. At the »>ini<^ time lociil inllanimntion 
of the throat ie tnbeoombali^ hy pottltices nnd steam inhalations. 

41. Ti'«alnic«l «r diphihcriB by cjnnlde or 
mrn-'nry. 

Dr- SaUdm (Hullell-i <U Thh-ap., Jan., 1889) reco..i meads tliB 
following fonnulii : — 



^0 Braini. 
* diachin. 



Water ... 



Of this, one tablespooiiful i-s lo Ih; tukifii iuU-nmlly every (|titirtf<r 
of an hour, half-hour, or hour, according to tlie Hge of the )iatirikt ; 
WiH every quarter of an liour gargling is to be prikctiaed with a 
Bolution of cyanide of mercury of the strength of one grain to sin 

-I'i. Trcnlmfnl of diplillirria by hrdroniiphlhni, 
papain, and hrdrorhlorji- nvid. 

Dr. CftldweU (,lri-/.i<'^» o/ftiii'ofrW. Feb., 18S9, p. 9T) reeoni- 
incnds spraying the throat every h.df-honr witli the following: — 



P-P«m 


3'"J. 


HydrcnnphtlK.! 


gr-iij 


Aci,l, Hyilmcblorio. DiL 


•Kw. 


Ai). Dolill. ad 


Sir. 



The papain ia not very solnhle in water, henco it sometimes ob- 
■truot« the at'imiser. By adding four drachma of glyoertue to the 
mixture the solubility is greatly increased. The papain dissolves 
the tnembnuiA, and acts in acid, neutral, or alknliiio mnnstrua. 
The hyrlmnaphthol is a j>owerrul antiseptic, wid when usfld with 
the papain to upmy tim throiit the membmne rajiidly diMolvi-a 
The author writcn ; " The spniy is alinoHt worthless, even for 
diphtheria of the tomiis, unless the tongue is forcibly doprMsed, 
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because the moment the spray strikes the palat« and posti^ru 
part of the tongue the reflex apparatus is atimulnlm], luid ti 
anterior opening of the phtiryDx closed." "The whole [iroceedii 
has to be done with more or less force," three jieraons Ijetng t 
quired for eoeh spraying ; and though he has seen " uo untowai 
efTects from this violent exertion of the child, there might 1 
danger of heart-failure and too great exliaustioii of tlie vit 
funrtions." 

Dr. Caldwell recommends that the child be fed by two to H 
ounces of milk every two hours. Tlie papain aids the digestion I 
milk, for most of it is swallowed. 

as. Treatment of dlphlhfTla by twiwrcln. 

Dr. CoUlaa (Soe. d« Med. Pract.) obtained good result* from 
five to ten per cent, solution of resorcin applied with a ckom 
hftir brush every hour, night and day, in serious t'ases, and evni 
two hours in mild ones. At the same titur' a one or two n 
cent solution is to be spruyeil into the uoutti and nose. R 
Borcin is thus easily exhibited, owing to its sweet taste, gra 
solubility, and slight causticity. Dr. C. da Ouiscaiirt agrees tfai 
CO untoward results ai-e produced by resorcin. 

94. Treauncni of diphtheria by tbymic acid. 

Dr. Ctallon {Lyon Meiliad, July 28. 1889) employs thymic ad 
in diphtheria in a solution of 1 in 1,000. It is antiseptic withoti 
being caustic or toxic. He gives as food cold milk, nud er«r 
two or three hours, according to the gravity of the case, k 
freely washes out the pharynx with the following ool 
solution : — 

Thymii: Auid IS gnins 

Alcohol S Ui 6 dtachma 

Wuler SSouncM 

A little saccharin maybe added to make the taste mors &gre>eatiU 
Dr. Gallors claims great success for this treatment, llie romnlini 
being prevented from extending ; hut Heun. Canta and ] 
have not obtained the same favourable results. 

as. TrcHtDicnl of dlpbtheria by ntilation of tb 
iii«aibrnne nod n mi septic cnutcrisution. 

{Brii. Med. JoiiT,!., vi., 1H89, p. 1,070).— At a reoeut ineotin 
of the Society Medicaie des Kupitaux Mr. Q&Qch«r mentioned tli 
fact that he had cured seventeen cases of serious diphtheritic 
angina by this method. He added that H. Dabotuqtwt-Labordwli 
had treated eighty-one coses in this way in four years. Four O 
the patients succumbed to croup, but they were undfr the nsv g 
five, and the false membranes had already extended to til 
larynx when the treatment was applied. llieiie w«ra ao toxi 
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Bymptoma in any case, though the urine was blade, showing that 
the treatment ftct«d generally as well aa locally. Mr. Oaucher 
employs a solution of aevecty-live to 150 grains of crystallised 
carbolic acid in alcohol, adding ten gi-aina of tartaric acid to render 
the aolutiou autiseptic. After scraping the throat thoroughly 
with a ehort-haired brush, he applies the solution three tinies 
daily. Every two houra the mouth is washed with a 1 in 100 
carl>olic solution. 

96. Treatment of dlphttaerla by tincture of Iodine. 

Dr. Ooldvng {St. Pelertburffer M'.d. Wodi., 1889, No. 28) 
treated forty-six patients suffering with diphtheria, four of whom 
were adults, by applications of tincture of iodine re|ieate(l daily. 
The epidemic was malignant, but in thirteen cases only two 
ap)ilications, and in one case only a single application, of the 
iodine sufficed to assure recovery. The moi-taltty was 8'6 per 
cent. According to the author, the good effect of the iodine is 
due to ita antiseptic effect, as well as ite power of dissolving 
diphtheritic membrane. 

ST. Anilpyrin In the trentment or diplilherln. 

H. BaraU BelwiTO (BulUlin de Tlifrap., Januarj', 1889, p. 48) 
reconls IJie case of a child, aged five years, whose condition seemed 
desperate until antipyrin was prescril^ed. The false membrane 
had coven?d the whole of the pharynx, and waa re-formed aa fnat 
as removed. Vigorous spongings were applied to the affected 
region with a solution of antipyrin (1 in 10), cocaine being each 
tiiuB applied first ; at the same time antipyrin was given internally 
and used as a gargle. The child rapidly recovered. In nasal 
diphtheria M. Hebeiro advises irrigations with antipyrin solution, 
or insQffliitions of the drug finely pulverised. Internally he given 
antipyrin seven grains or more, port wine one ounce, watyr one 
ounce, every two boara, with milb diet, stimulants, and cardiac 

[Antipyrin applied locally in this way hsa quite failed to Im 
of service, and should be used very carefully, if at all, internally, 
in diphtheria, on account of the frequent oardiiu: dcprcNsion.] 

UH. Treniment of diphlherin by «nrb«llc ncid and 
canspbor. 

Cb>nt«aMM ai>d Wldal {Jmm. de Mid. al d« Ckir. Pmt. 
AoCit, 1889) find that carbolic acid solution (1 per cunt.), boric 
acid (4 per w-nt.), salicylic acid in alcohol (5 per cent.), i>er- 
chloride of iron solution (1 per cent.), biniodide of mercury (1 in 
2,000), are of little use in dissolving the inembruue. Thn solution 
to which they give iho pn-ferenoe ia one of 25 [jarts of glycerins 
vith 5 parU of pure oftrtiolio acid and 20 parts of camphor. The 
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li<{uid is BliTTed for ten mioate* in » "bam imria* of boiling 
wkter, an<J alluwei] to oool; there separate oat two lasers — a lowt r 
clear layi-r, fiDiI un upjier viscid wliile layer of glyc«rid« of phtrui'i 
and catiifilior. In tbia fluid cultivations of the bacillus coald n<'t 
l« niadi- ; and llie authors recommcDd its application sLoukl U^' 
preceded by cleuriog out tbe tbroatof false membraues lij a probe 
wilb cottoit-wool. 

99. mitlvatlons orihe dipinherllic bacillna. 

Boos aiid Tanin ^Aartales ite I' Intiitut de Panteur) hava 
efltablixbi?d tbe prmeoce of tbe liaeillus of Celw and of LoeStt in 
coiitieeliou with diphtheria Thej bare cultivated tbe bncilloa in 
vi-al Virotb, and lind that ns long as the culture ia acid it ta tmt 
very poisonous, Imt becomes much more so on be(X)mi(ig alkaUne. 
ItH tiixidty IB Riuoh iuipuired by heating, and by tli'i ailditioa of 
oarliolicorboriioic acids; and a very small quantity of ncid aaffioea. 
Guinea-pigs and pigcona cau swallow the culiivatious witho«t_ 
much effect, but injected Bubcutaneously a fulid rexult i 
follows. This virulence of the prison, however, in not duo to tl 
presence of the bacilli tbe.mselves, but to .some poison secretvd b 
Ihem. This appears to be shown by tbe innctivily of the fiv 
onltures as oompnred with those that have been some time mac' 
and the practical d<^ductioii from iJiis is, that tb« i>bysician ah 
earlv treat the fiilse meiubrono to jirevont baciljar products j 
pruduL'inf^ constitutional results. 

30. Iinportancr of lornl in-titnifMtt In dlpblhrrlA. 

Dr. JulM Simon (Suit. Utn. de Tbirap., July, 1889. p. 215) iw 
sbts on tlio iiiipdrtanco of locnl trentment in dtjibtberia. 
adviseH enercetic upongings every hour with the followi 
solution : — Salicylic acid, 7J to 15 grains ; glycrrinc, 10 d 
alcohol, q.H. ; infusion of eucalyptus, t>^ drachniJi In uHditioi| 
when the false raembmne is very adherent an'! Hiick, '. 
that etjual ]>arts of [M'rcbloride of iron liijuor and (.'lycorine ■ 
be applied to it. For nasai cases be reooinnjends Hyringiogit, n 
the application of a eulphur pomade: in labitil dipbtbKfii 
terUation by nitrate nf silver is ri-ijuii-ed. For o»er-«i 
glands he recommpnils frictions with ibo iuUowinx :— Bxln 
belladonna, 3 parts \ iodide of potassium, I [Kirt; liird, SO \ 
If the larynx is involvf'd, M. Simon makes use of emetia% ■ 
of triicho(>t*.my when required. 

SI. CilenprnI Imiitnt-ni or 41 pli liter In. 

In tbe " Year- Hook " fur 1889 Dr. Jacotd'i dimctions as to tl 
trcntuH'nt of diiihthrria were sumnmrisi-d ; slncr tlien, in \ 
Arch. 0/ Ptdr., March and April, 1WK9, he has mi.ro WOy w 
bis viowa. He points oat that the many prnpoNiU for 1 
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seriit«liin™, cauterising, swahbing, brushing, or bumiii'; aw&y 
iiii<iiibraue, have been applicable only to the purely tonsilliir cases, 
whiob in most instances ore the most bnnign, Jn pharyngi'iil 
and laryngeal cases in young children, as lin points out, it Ls 
dillicult to make local applications thi'ontfli the mouth without 
UEing violence. He therefore recommetidB that in kucIi chbcs 
the medicitiDent should bo syrinji^ through the nose. Whore 
it is possible to make locaij applieationa without dilBcuUy, tln^ 
meinbrane should be brushed with tincture of iodini-, or a drop of 
i;nnci;iitratedcarlKilicai*id,BL'Vi>riiltiuii-s daily. Powders aud every- 
thing dry irritate and give rise to cough, and the oidy one not 
contra- iodicnttd is calomel ; and powders which have a powerful 
tante or odour, such aa quinine, sulphin*, iodoform, must bn 
specially avoided. Evi-ii pajmin ns ])owder causes irritiitinn, hut 
in nqiieons solution (1 in 20, or stninger) may lie used ns a spray 
or iujection. In diphtheria of the iiohi; frequent disinfeirtion is 
required, as the nnsai mucous memlirnna iavery freely alisorbeub; 
and where neccswiry the narea must lie cleared out hefoi* in- 
jection by a pi-olx' with lint st«(ip«l in carbolic acid ai-ound it 
Various fluids are recomnicndiHl by Jacobi, such as boraoic acid 
saturated solution ; or a liquid composed of 1 part of bicliloride 
of raeroury, 35 of chloride of sodium, and 5,000 of water. "On 
lliB suocessfid injecting or spraying of tlie iiares hait^a every life 
in a case of nasiil diplitlieria." Tlie injection tnust be tuiiilf to 
[uiss in at tini: nostril and out at tlie other, or through the , 
mouth ; the tx-^t syringe is li simple glass one with a soft i-ubbor 
tubing on th" noule, und must be introdiicinl horizontally into 
the nostril- For glandular swelling in the neck an ice bog is the 
beat remedy; and if the air passages are kejit thoroughly dis- 
infected, they will decrenw in Bi*c. 

Inunctions of mercury or iodide of potn.'^iiim over tlio en- 
larged ^and< are of little use. 

Inhalation of steam Dr. Jacobi approves of in cases of tracheo- 
bronchial diplilhpria. The ohild should be kept in a small Itatli- 
room for days, the hot water being turned on constantly, and iho 
patient breathing the hot clouds. Where there are few niuci- 
|HironB follicles privient, and the inembniue is firmly adherent to 
the surface, stcum is Irss appropriate, and, by softening the nur- 
rounding hralthy racmbmnc, may favour the extension of the 
process. To evolve large volumes of stvam, the Kinking of lime is 
an old and effuctivn procedun?. Jaborandi, ri'commPMlixl by 
Oattmaa and otlin-n, though it unftcns the mmuliianc, (•nfccldf^ 
the heart-action. 

Of di-ugs administered internally, h« profrrs [>crchlo|-ide of 
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It ia astringent and antiseptic, 
local disease when it is swallowed is beneficial It must be given 
■- — • ,ute«. 



n hourly or half-hourly doses, c 



ivery 15 or 20 i 



An infant of a year old will Uke 1 drachm in 24 hours ; a child 
of three to five years will take 2 or 3 drachms. A good adjuvant 
to it is glycerine. Vomiting and diarrhtea contra-indicat« tlu " 
iron treatment ; so, too, in cases of intense sep^ feeble bet 
frequent pulse, and irritable stomacb. iron is better withhdd, a 
reliance plaoed on alcohol. Again, to rely on iron in casei 
eminently laryngeal means waste of time and danger. J 
mercury chloride, the benefit to be derived from it deiwiids o 
time of its administration ; and tracheotomy can Lie oft«n avoidnd b 
it, if its use be commenced in good time. It is in caaea of lorytij 
diphtheria that it is of so great iiae. It must be given uven 
boor. The smallest daily dose w.ia given to a baby of four montJi 
old, namely, ^ grain ; but half a grain daily is retiuired for I 
child of three to five years ; and the dose?, which must be ^g g 
tOsijgr., require dilution of 1 in 6,000 or 10,000 of \ 
milk. If gastric irritntion occur, opium will remedy it^ 

For diphtheritic failure of heart Dr. Jacob! uses caOeiiu 
strychnia, digitalis; and for ca»es with threatening asphyxia 
respiratory paralysis, strychnia hypodermically, the interru[it« 
current, and ajtilicial respiration. 

Dr. Qnelpa, in a long paper in the Bulletin Giitiral d» Therapy 
Uay 23, 1889, p. 87, points out that all the remedies — resorc 
preparations of carbolic acid, solution of canstic soda, «au ci 
Vidiy, salicylic add, perchloride of iron, salicylate of soda, i 
many others which have been highly lauded iu the treatiut-nt c 
diphtheria, and of which re[)orLH have appeared iu previous '* * ' 
Books " — hove failed when tried by others. The main o> 
these different results is due. Dr. Gnelpa urges, to the fuct tJia^ 
the applications are not made a£ frequently and as constAntly 
OS recommended. Nearly all the remedies mentioned above r 
quire, in order to be effective, to be rejieiited evi-ry hour, 
ofiener — even every half or quarter of an hour — during both tiigU 
and day. This is an essential point in the treatment, tile obje4' 
of which is to prevent tho spread of the mcmbi'nne, and 1* 
decomposition of the dischaiges, as well as perhaps to deatKty t 
organisms which possibly after absorption give rise to the oond 
tutional symptoms. 

Dr. Ouelpa [lointa out tl>at 3C. Calllu in advoL'ating r 
in diphtheria lays strass on the appliuatioua being matU with j 
live tu ttoi per cent, solution every hour, day or night. Iu addititd 
to api'lying pulverisations every two or ihrw hours to tlie i 
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Atid otii] cavities, as well as two or three fumigaticnH daily witli 
jKaorcin eubliniiMi fay heat. So, too, K. Bcmlln'i succeasfiil results 
from carbolic acid nere obtained by irrigations every hour, dny 
and (liRht. Others who hare advocated carbolic applications all 
ftbtnJTieel their succeastiil ifsolts by repeated and regu lar^rf ^uent 
■^)plicutio^s. Thus, K«mpRt«r (Amfr. Joitm. Med. Seienee*, July, 
Vim), Both* d'&tt«abntK {Franootte: La Diphihcrie, Bruxelles, 
18H5), sponge the c]i[)))theritic surfaces hourly with a carbolic acid 
■olution, and order iu aildition gnrgles of the same every half- 
hour, OalUgaii (Nuova Liyitria M^iiiea, 1871) applies ewri-y 
puirUtr of on Aour a solution of carbolic acid (1 in 100 parts). 

Jacobl {Ger/iwdt'a Ilandbuch der KvidfrkmnkheiUn) inBigts 
on the necessity of fVequent applications of carbolic acid. Oertal 
(iTisiriiMeit'* I/andbueh der Ailgemeiiim Th^apie, 1882) writes 
that carbolic acid is the most effective medicament for the treatment 
of diphtheria, but it must be used every two hours, every hour, or 
still, for fii'B or ten minutes each time, as a spray of a five 
, per cent, solution. Bicarbonate of noda, which in general has Ittnn 
of little use in the ti'eatment of diphtheria, because only used at 
long intervals, has in the hands of Bann been very successful, 
l)ecAuse he jireecribes as much as two bottles a day, the large 
quantity of liquid frt^tsly washing out the throat. 

Ho, too, salicylic uoid and salicylates, though useless in the hnnds 
t those who have (tinted their free use, have proved efficacious 
rhcii the treatment is ptiahed as baa been done by Welse (" Ein 
Beitrag zur antiseplischen Behandlung der Diphtherie," Berlin. 
ili'n. Wochemehr., 1C(81> Dr. Guelpa believes that so far from 
diphtheria being the most intract«hle, on the contrary it is more 
readily dealt with than other illness due to microbes ur orgtmisms, 
or to their products, because tlje lesion is at first, sa he believes, a 
local one. lie re^rds the essential point in the treatment to be 
' limitation of the ^I'ead of the false membrane ; he insists 
that the Diembrarie septi rates and falls sway spontaneously 
between the sucoiid and the eighth iluy, and that, though fresh 
deposits occur, they am less thick and have a still briefer prriod 
of oxisti'.nco. Ilia method of troiitmentis not t^) make uny attempt 
to destroy mumhninn iilnWy deposited, but to prevent its spread 
ly encircling it re|)entedly with local applications of perchlori<le 
:>ther intidicament, lioux, Versjn, and l-Ofller's researches 
•n- ivliod upon as showing that the ill elterts of the diphtheritic 
poison are only produced when the [Kiis^in enters the blood in 
'ftbundant quantity ; and Dr. Guelpa states his own oW-rvalions 
• convinced liim tliat no <liphtheria is ever fatal, unlt-ss the 
netnbrnne lias invaded a large surface. In accordance with thia 
X % 
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belief, Dr. Uiielpa insistB that, however much tlie i;hild or [latiei; 
limy wish to sleep, the regular applicatJoas of tlie rurbolic ncid t 
oilier medicament must ba adhered to both night and day. D 
(luelpa does not agree with the method of urglag cliildren to tah 
Hii over-generous diet in diphtheriu ; he ndvifies tliat all food nhft 
be given in a liquid or semi -liquid form, that the quantity shoul 
be moderate and inversely proportioiinl to the intensity of th 
fever and the violence of the iutloiomation of the throat. 

Dr. Ouelpa dnuimarises his metlioda of treatment 
follow: — laolution of the patient in a well-&ired room; bav 
in the room larRe bnsins of a five per cent, solution of oa) 
bolicacid, which must be kept heat«il so aiS to erapurate (th 
urine must be wHtclied, to uvoid toxic effects) ; give iuternoJIy «t 
emetic, followed by a light purgative, and keep the Ixiwels c 
twice daily, to excrete any jwisonoua ])roducts which huve 1 
swallowed ; if the fever is high, give sulphate of quinint Kncr, 
quarter or Itay lutur, both, niyht and day, spmy fully the thnx 
and naaal cavities with » tejiid solnCiou of iiercliloride of in 
(15 in 1,000), or else wilh solutions of carbolic nfid, or of bichlnrid 
of mercury. Tlia footl is to be given as already descrihnd. 

In advanctnl cnses where Ihrrfl is niticli swelling in the DM 
or the nasal cavities are blookpd so as to previ-ut their froe h 
tioii, the nose muat be ciciired out forcibly with a sound ; and ti 
extreme coses the aui>erinr maxilla must be trephined to alluw g 
freely washing out ihe antrum of Highmore, Dr. Guelpft doa 
not advocate tearing away the iiii<m1irane unless the nose J 
blockeil up, an<l urges that when tracheotomy is to be perfomi« 
it shall not be postponed too long. 

[With regard to these two papers of Dr. Jaeobi hu 
Dr. Guelpa, it will be seen that both authorities agree n 
the necessity of frequent and cureful ap[>li cations of du 
infecting fluids to the aurfoces attnuked by membrane, th 
exiu!t composition of the lluid used is of lest impot*taiMt 
probably than that the surfaces shall l« frenly flushed. Tb 
bichloride of mercury has been the most servionblo in on 
experience ; and the thorough clearing out of the nostrila, an 
syringing them out in nasal caaes every hour, certainly contribute 
ta successful treatment. And wu quito agree with the doclrioa g 
Dr. Jacobi that the children must be roused fn>m their MpM 
drowsinesM, however unwilling thoy may be, fur the purposn a 
washing out the uures and pharynx, to give them ihe Wat ubiv^icia 
of cure. But in too miuiy caseH the spi-ead of the iii-'iulir«Des I 
the snioller divisions of the air tulx's will defy uiiv tmitmrnt will 
which we an* ncquninted. ) 
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1. Anilscpllcs and wound -dressings. 

Although laboratory exporliiieiits on the action of aotiaeptica 
cau hanllj be made exactly lo correspond wiih the conditions 
of tlieir uae in actual surgery, yet DO One will disput« the value 
of tJie former. Dr. Edfngton {Bril. .!/«/. Joarn.. May 11, 1889) 
hiiB pablifihed an olaborate record of experiments on the germi- 
cide action of carbolic acid, cori-osive aubliinute. and hydro- 
napLUioI. Briefly, they showed thnt carliolic solutions, even aa 
eti-ong ua 1 Ln 20, have ft slow nnd feeble iiction as germicides, 
aud tliut they may be at tiine»i positively dan^rous when used to 
wash out wounds, owing to their produciug a necrosed layur of 
tissue, which forma a nidus for bacterial growch. ('orroKive sub- 
limate solutions did not come out well from the t«sls employed, 
but hydro-naphthol promises to be a valuable addition to the list 
of antiseptics. A warm solution of tlie Ifttter of I in 300 
" pomesties very great germicidal powers, and such will be found 
of the grcAtost service iu waidiing out septic cavities nnd wounds." 
ll is soluble iu alcohol to the amount of 1 iu 2 parte, in oil 
1 in 20, but in cold wiiter oiJy I in 1,100 iwrta, Hydro-naphthol 
is tmid to be ti on -poisonous. 

Dr. Poote {/nlcmat. Journ. of Med. Schn., Sept., 1889) con- 
ducted a somewhat siniihir series of experiments to those 
niimtinnnl above, but the ri^iilts were not the same. Ho found 
cni-bolic solutions (1 in 100) to have nctivn gennicidiil powtrs; 
did not Import so highly of hydro-napliUiol, but held tliat creitlin 
(a derivative from coal tar), used in the proportion of 1 in 100, 
was one of the SHfost and moat effoctivo of antiseptics. (!reolm 
makes a milky emulsion with water, and this fe^turo is a distinct 
drawback to its use ; fnilher, there is no doubt that it ia liable 
to causa Knema of the skin around th<; wound. Dr. B*hrlng, who 
haa ini'estiifated Uie action of creolin as an antiseptic, bcli«;vcs it 
tu be tnfurior to carbolic odd oa a wound 4rcs£Liiig, and Uiat its 
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internal aditiinistmtioii is attended witli some risk of toxic efiecis. 
Dr. BaumgarteB {Crntrnlblitt fur RarterioK, Band v.. pp. 113, 139) 
coiiHrnis this riow. Creolin, when gi%'eii internally, may produce 
dark urine, like that due to carbolic acid poisonirig. 

The practice of wound -di'cs^Dg of three well-kiiown Oermaa. 
surgeooa, Von Bergmaim, Hlkuliot, and Sdimid, is suuuuarised 
the CenlraMiU/iir Chirargie, 1889, No. 34. Iodoform, oorrosi^ 
sublimate, and carbolic acid are largely employed by all thre^-, 
Schmid discards drainage unless suppuration occora; Mikulj 
advocates the method of healing by moist blood -clot ailvocated 
Stlieele. v. Btmn (IiUeriiat. Journ. o/ Med. Seim., Sept, 18S5j 
has introduced a substitute for the blood-clot in t' 
osteotomies when a gap in the bone must be left. He inserts, 
small wedges of decalciGed bone, using antiseptic dresstngR, nnj' 
has proved by experiment that they are cajiable of organisatiol 
and incorporation with the rest ot the bone, though, should an] 
puintion come on, they may simply act as foreign bodies, ar 
require to be removed. Senn believes that decalcilied bono^disl 
will be found of value after trephining when it is not poa^ble 
re-insert the bone. Ho advocates tliat they should be perfc 
in several parts, to assist their invasion by the grauulatioDa. Tea 
oases are given of the successful use of the decalcified bone in 
filling cavities made during operation. 

U. Boeekel (LTnion Midioale, May 9, 1889) reported tliirty*- 
three major operations in which tuitiseptics had been used thi 
oughly and dntinrtge wholly omitt«d, with the best results. 

Mr. Jordan Llo;d (Hril. Med Journ., Jan. 19, 1869) rapoi 
very favourably of dry antiseptic dressings, and especially of 
finely powdered boracic acid, which he rubs into the flaps <^ uk 
Btnputation-'wound before sewing it up. He employs Uamgee 
tissue, but still uses drainage-tubes, even in the cases in whidkj 

Srimary union is expected, but arranges far their cnrly wil 
rawal without disturbing the whole dressing. 
9. Sarccnnril* In the n*e of cocaine. 
The dungers attending the indiscriminate use of cocaine ar« 
well recognised. Tlie death of a patient in Russia from kr 
dose injected into the rectum, followed by tlie suicide of 
Nurgpon, drewattention to the subject ; and sevemi other disasti 
caseM liave liren rejvirted from time to time. From thn pA] 
of Dr.Wytth (A«c York Meilicul Jminuit, Sept. 21, 1K8S) 
other writers, the following deductions may !« derived as to 
b)«t and safest means of procuring local aritcstliesia by the 
of joonine injected hyi>adermically. 

1. Solutions of die strength of from 3 to 5 per c«nt. 
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equally etBcocious and less dangerous Iban tlie stronger ones 
(fi.g. 20 per cent,!. They sliould always be freslily prepared if 
possible; distilleu water is essential, and a weak antiseptic (such 
«B boracic acid) probably of value. 

2. Wherever it is practicable, tbe cocaine injected should bo 
prevented from being absorbed into the general circulation by the 
iiise of an elastic compreisser above the seat of operation. The 

constriction can be used with ease in the case of amputation of 
the fingers, or of removal of tumours from a limb, by means of an 
elftstio tube, and in other parts of the body a little ingenuity will 
often effect the same purpose. The cocaine will, to a largo extent, 
be washed away by the hteinorrlmge, but it is an ivdditional 
■nfeguitrd to remove the constriction gradually. 

3. With regard to the dose employed, fifteen minims of a four 
per cent, solution {tje. about ^rds of a griiin of cocaine) is usually 
enough for hypodermic injection, though thirty minims may he 
nsed with comparative safety. In the case of mucous canals 
(rectum and urethra) one to two drachms may be used. 

"■ appears to bo in certain persons an idiosyncrasy with 
ngard to cocaine, and we may expect to hear from time to time 
of toxic symptoms following the administration of a comjtaratively 
■mall dose. Slight dilatation of tlie pujtils, mental exIiUaratioa 
(amounting aometiiuftfi to delirium), opisthotonus, convulsions, 
and sudden tieart failure are tlie cliief symptoms due to uouaine 
poisoning. 

A very elaborate report on the physiological properties of the 
eoca-atkaloids (including cocaine) by Dr. Btookmui, is to be found 
in the Britith MediciU JhuttkiI for 1889, pp. 1047, 1108, etc 
Dr. Abadls reported a cose of death from the hypmlermic injection of 
jtlisuf a grain of cocaine into the lower eyelid, preliminary to an 
operation for Bjctropion. It should be noted, however, that the 
patient was a feeble old woman. The dose was much under that 
considcmj snfe by Lupine, who holds that not more than three 
should be injected hypoilermically, and about twice that 
imiount for application to a mucous cavity. It is stated that the 
use of cocaine hyptdennicaUy about the head is especially liable 
to be followed by unpleasant symptoms (Wol/ler-Sc/imidt't 
Ja/irbiichep, No. 7, 188a). It seems that tlus is probably to be 
axplnined by the Hpcciul dilliculty here present of confining its 
Htion to the part operated on. 

a. Prlmnry uiiinn tidrr cxclnlon of Joints. 

It will lie admitted that if this result can be obtained, as k 
ilei.the operation of excision will come into much more ext^cnded 
«, and regain some of the credit which amongst iimny surgeons 
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it hiis certainly to a, litrge extent lost We refer eei)eciaUy to t 
openitious ot' excisiuu of hip and knee. 

In exciaion of the hip, it is now universally admilt«d thnt thaf 
best line of incision is the antiprior one passing between tensor 
vagiuffi femoris and sai'torious muscles. 

llllr. A. E. Barker {BrU. Med. Jownial, Jan. 19, 1889). in %• 
of the dangers attached to the use of strong carbolic lotion i 
other antiseptics for irrigation during an operation, advocate 
flushing the joint, etc., with hot st«riltsed water. This is i 
taiiiecl during almost the whole operation, a gouge being employM 
through the centre of wliich a constant atream is kept upi. b_ 
means of an indiarubber tube attached to the hollow h&ndta. 
When all the diseased tissue liits been scooped away, the cavit/ 
IB dressed with iodoform ; no drain'nge-tube is useil ; auil in tba 
final dressing pressure is brought to bear on tlie out<^r side of tht 
fentur, so as to press the neck into place. He has had priuuuj 
union in several cases, 

1. Exrislon or both hip-Joims. 

Kr. Battla {Laticet, October 12, 1869) performed this 0[>emtjaa 
in a case of acute suppuration, the patient being a boy t 
faart«en. Both hip-joints apparently supp^l'alJ^d at the sail 
time ; on one side the femoral neck was sawn through And tl 
bead removed, on the other the latt«r was found as n detachi 
epipliysia and no section was required. Ten days elapsed beiwec 
Uie two operations. The boy made a slow but good recover 
being nltimately able to walk without artificial support. Onl 
three or four similar cases secin to liave boon reported in BngUs 
and American medical literature. 

3. The ircntmcnt nf old unvedoccd dislomtlon 4 
Ifae fomar. 

This subject is discussed by Dr. E. Kien in the Heilr&ife /it 
klmUdim Cliirurgie, vol. iv., p. 537. It is a subject peculi 
difficult to generalise upon, f>ach case having to be decided 
acconling to the special features present j the writer's cti 
deductions are the followiuc : — 

1. Even after a dislocAtiiin of the hip has reinniued nnrodui 
for two months careful manipulation will succeed at timos, 1 
violent eSbrts to obtain reduction are dangerous to the ven 
and to the neck of the femur. 

3. In old iinroiltioe<l dislocations with much deformity orl 
of function osteoclasis is not advisable, and our ezperienea 
osteotomy is aa y^t too small to enable us to draw conclni ' 

S. In n few cases excision of the femoral head gi' 
nviult, hut tliey re4|uire to be curiAfully selivted. 
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The allied subject of unreduced dislncatioa of the shoulder is 
treated by Dr, O. Knapp (ibtil., p. 37!i). Excision of the head of 
the humerus, tliougli very rarely indicated, is the best operation 
when any is called for, it Iwiug useless to attempt reduction in 
very old cases by incision, etc. 

B. Fmvlui-ei« uf llie neck of the Temur. 

Dr. Sens (Jourf,. „/ the Antfrleou Med. Agtoc.. Aug. 3, 1889) 
advnfatpg the employment of jilaster of -Paris casing, with direct 
lateral pretisure upon the trochanti^r major, in all cases of frac- 
tured femoral neck in which it is jiossible to biipfi for bony union. 
" A utO'CK tension " is nse<l when the fracture is n on -impacted, by 
making the pittient stand on the sound leg upon a stool, tbe 
weight of the Hnib which is beld and drawn down by a:i assistant 
then reuiovlug the shoi-ti'niiig. Plaster-of-Puris is applied so 
&.S to encase both thiglis, tlie pelvis and abdompu. In this 
is tlxed a steel bar ranning outwards over the trochanter on 
the aSeoted side, and through tbis a screw is made to press a 
oUHhiou against the Ijnne, an opening bavitig, of coiiise, been left 
in the plaster casing. The splint is removed from Icn to twelve 
wiwks later, but the patient is not allowed to use the limb earlier 
tJian four to six mnnths after the accident, It way bo doubled 
whether this method is really an improvement on the usual one 
for non-impncted cases, and coriainly Scnn's advice to employ it 
for impactod fracture is not good, for lateral pressure here is 
DS(!lp.ss, except that suoli caaes may be claimed as examples of 
bony union following the treatment. 

t. Tlir Irfnlmral of flrarturva of ibe pnielln. 

Mr. Ha;o Bobton {Ruyal Mftieo-Chirurijic-il Si'cielij. .June 1, 
1889) brought foi-wardametbod which may be coiisiclcrcd as nllieil 
to the use of Malgaigne's hooks. After cloanising tlio skin over the 
joint, and removing the lluid in the hitter by aspiration, he passed 
two steni pins transversely througli the ligamentum patellie and 
<juiulrice{>s BjMincurosis immediately above and below the frag- 
mrnts. The projecting ends of the pinsarethen approximatod ho 
B:^ to ninko tlie fragments touch, and removed at the end of a few 
wei'kii. Air. Itobson ha» only used the method in two cases. 
He advises diawiug tbe skin well up before inti-oduuJng the 
Uppcir need la 

H. Op4'rHllwnii on tlio hriid. 

Dr. OMrg« rowler (.V«io York Afed. Joi>r., Aug. 24, 1889) 
•ucoeodixl in localising a bullet embedded in one spheno-maxillury 
fossa by means of the telepbonu ooanected to a probe. The 
" oliaroct^riatic ratping, clicking sound which aiinounoud contact 
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<ivitli aonie metallic substaace in the tissues " was lieard, And tli0 
ball removed with Fran's forceps. 

A case of great interest as regards cei-ebiii] localisatiou luiil 
cerebral surgery is reporUd by Dr. Falkin. and Mr. Hara in. the 
Medical ChToniele for (.(ctober, 1889, The |<atieiit, a girl, aged 17, 
was struck on tlie head by a falling brick at the age of ten moiith;^ 
no wound being caused. For some weeks the left aide of the hetul 
and face had been much swollen. Both right limbs became 
partially paralysed, and their growth was interfered with — thn 
iuie urm and hand being alone atTected in the upper limb. The 
temperature of the right Hubs was cotistantly from H to 2J 
degrees lower than on the left side, and the leg was in a condition ' 
resembling that produced by infantile jiaralysis. Lying over and 
crossing the line of the left tissure of Sylvius, a deficiency in the 
skull could be easily felt This depression was exposed by opera- 
tion, the thin membrane filling it punctured, and a quantity of 
clear serum let out. A large cyst depressing the brain to tlie 
extent of 2 inches was then opened up by removing bone vitlli 
the ti'ephine, and an osteophytic growth from the inner eurfiioe tT 
the skull removed. The brain expansions were found to liare' 
obliterated the cyst cavity dnring the operation. Bone grufta 
were used, and the wound healed completely by the twelftli day. 
Massage and the faradic current were used to the atlected limbe 
for some tiiue, and steady iinprovement followed — both motion and 
sensation being to a large extent regained. The surface teini<enb> 
ture became ei|ual on the two sides, and the diUerence in growtJi 
became less marked. The most diHicult feature to cxphuti in the 
case was the combination of involvement of fore-arm and leg 
centres by the lesion, these centres beiog not placed together 
according to the accepted views of cerebral topography. Thii 
important case is reported with great care. 

A case nf removal of a tumour (round-celled sarconft) front' 
the frontal cortex was recorded by Dr. Tiactier (^Wiener Med, Frt»»a, 
Ko. 25, 1880). Aphasia and monobracliial palsy had indicated 
the position of the tumour in the ascending frontal convolution, 
but in the first operation it could not be found. Tlie second waa 
performed five months later, the growth being ahelliJ out by tlie 
finger. Death followed, from recurrence, two months Uter. 

Mr. Euihton Parker (/(n'(. Mtd. Ataoe. MMting, 1889) broMght 
forward a ease of removal of a cerebral tumour from the right 
lioUndic area of a man, aged tliirty-eight. Severe headache and 
mental dnlnees, followed by paralysis of left arm and leg, had 
been the symptomn. They were not relieved by tlie use of iodide 
of [lotassium. A large trephine was applied, and a tumour the 
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;eof a walnut removed from the cerebral cii-tex. It was tliougbt 
|tot first to l>e a sarcoma, but proved to be giimmatoua. Sup- 
niration followetl, and the symptoms became worse, and by a 
Pflecond operation the sinuses were scraped oat and packed with 
antiseptic dressings. Healing eventually occurred, and the patient 
quite recovered. 

Some careful researches into the relation of the cliief cerebral 
convolutions to the surface of the skull are given by Messrs, 
AndBnon and BUWm (Lancet, July 13, 1889). They also contrast 
and summarise the various systems of cranio-cerebral topography 
(such as those given by Turner, Ecker, and Reid), and the paper 
innot fail to be of use to surgeons preparing for an operation on 
le cerebral cort«x. At present, it must be admitted that but 
few cases of cerebral tumour are likely to be beiieiited by surgical 
measures. Excluding those connected with the cerebellum, 
<m1y from 6ve to seven per cent, are situated in regions 
Accessible to the trephine and knife, and give rise to such syni])- 
Itoms as enable their locality to be fixed. And of this smuh 
proportion a good number will be cases of infiltrating sarcoma, 
^ti-rfi<xeiLoe witli which is hoptclcss, Messrs. Knapp and Bradfo d 
1 M*d. and SuTff. Joum., April, 1889) report a fatal case 
if removal of a cortical growiji (? & gumma) and review the 
bitherto published records, wtiich are, on the whole, rather 
discouraging. A few satisfactory cases have, however, been 
Wcopdcd. K. Ptea (flu//. <& I'Aenii. de Mfdecine, February 19, 
'lfi89) removed an endothelioma which was pressing on the centre 
* r the lower limb, and had pmluced epileptiform seizui'es. The 
wound had healed by the tenth day, and two months later the 
fHitient was entirely free from fits. It is unfortunate that the 
•ndotheliomata (or psammomata, according to l)je old nomen- 
clature) form only a small proportion of the tuinout-s in the 
«erebraj and spinal cord regions, for few are eu slow in their 
l^wth, or BO tittle prone to recur after removal. 
ff. Tiwphfniiiir for ■• Iraumniic opilopAf." 
The results of this operation have been in some cases very 
nnialisfactory. and frequently during its ]>erformance no cause 
I been detected (such as dejiression of bone or a<lheeion 
between the brain and dura mater). A case which raised iho 
.queNtlon whether "Jacksoiiian epilepsy " after tmumatiinn, and 
with a localised area of soalp tenderness over the corres[>ondiitg 
motor (vntre, raally indicated a " coarse lesion " or not, was 
Imported by Dr. L»m and Mr. P»«b (/irit. Med, Jinirn., April 
1889). In the discussion which followed, !t waa suggested 
"traomatic epilepsy" might be at times due simply to 
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nutritional changes in the cortex, and that this might explni 
occasional failure of trepliiniog to relieve the sjmptoms. 

Mr. Jordan Lloyd (Jn(. Mtd. Jo wr»., April 20. 1889) report, 
a case of cerebral abscess due to middle-ear suppuration, in whid 
be trephined and let out four ounces of pus from the left tempt 
sphenoidal lobe. Aphasia was the only localising symptom. 
man made a complete rewrery, having been almost moribund a 
the time of operation. 

Mr. Morpm (Meflieal Socifly of London, Maroli \, I88d)9 
showed a case of successful trephining for cerebml al>e<!ess fiv»H 
days after injury to the head. A small depressed fracture wotfl 
present ; the abscess lay in the motor region, and was attended byV 
hemiplefjia, completely recovered from after the operation. 

lO. Th« »nrKery of (he spine. 

Dr. William White {Aniuih of .Surgery. July, 1SS9) reviews infl 
an elaboi-ate and valuable paper the subject of opei-ativc treo^ I 
ment for spinal dislocation, caries, and tumours, and odds t 
new cases to those reported by Macewen and Horsley. He is in 
favour of extending the range of operative interference^ »nd 
enforces with considerable weight the arguments adduced. " 
gives a very precise account of the method of operating', 
useful table of diagnostic points in spinal lesions is given. C 
Blatement of interest is that " the cause of paralysis in Pott^l 
disease is not, as a rule, a trunsrerse myelitis or a hoiioira 
degeneration, and b not due to the pressure of the carious 4 
displaced vert«brie, but is, in the majority of cases, the result i 
an exteriud pachymeningitis, which results in the formation of « 
extradural connective-tissue tumour." Dr. Well Mltobcll (AnfrieamM 
JoMTJutl of Medical Sciences, May, 1889) wi-ites on the iwlvantA^ 
of extension in the treatment of Potts' curvature, with or withonti 
paiiilysis. 

Mr. W. A. LuM operated on a case of paa'aplegia f ram aiigtilar 
curvature in a diild (/irit. Med. Jnum., April 20, 1S89(, 
removing tlie spinous processi^ and laminie of the fourth. Qfth, 
and sixth dorsal vertebrte. Tlie cord appeared t« lie compre^mt 
by bone projection, and the dura mater ynt not iliickenod 
(contrary to the view just quoted from I)r. Wliite). UmdoKl 
recovery in the power of tlie legs followed, and the incontinenoe 
of urine which had previously been present, ceiis«l. 

A Ciise similar to that juat referretl to was reportecl by 
Mr, Thompioa (Lancet, August 17, 1869), the curvatnro being 
situated at the junction of the cervical and dorsal ports of the 
spine. Paraplegia was present. Respiration was almost eatirvlT 
diaphiagmatic, and, owing to tympanitis coming on, lus stats 
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■ibecamc ei'iticikl. At the ojiemtion, parta of three vertebne were 
■ ninnvecl ; tho dura mater djd not appear to be tliickened. There 
Pwos coiisidernble shock from the operation, but gradual recovery 
*«nsued, and some power was regained over the logs. 

II. Tho irfBimeDi ofrRncer ofihc rcclnin. 

An interesting disctissioa on this subject was introduued by 

Hr. Jeuop at the Leeds meeting of the British Meilical Association, 

ftnd his views and those of a number of other surgeons on the 

I quf^tions of iuguioal vtrnuM lumbur uolotomy and excision of t.he 

Iret^tuniiiretolwfound in theifWi. Med. Jouriint ^or Qct. 12, 1889. 

FThe lost-named operation is being more generally performed, and 

f tliA results, so long as suitable cases are selected, are fairly en- 

Iwuraging. Mr- Oripps believes, from his own statistics and 

I tliow of ll.^lsey {Sr.r Yurk Med. Journ., 1880). that from 10 to 

I 15 per cent, of cases of rectal cancer treaU^ by excision are per- 

Lmanently cured. TIte immediate mortality of the operation is 

■jiveoas 7 to 16 per cent. As rr<i;nrds the kind of colotomy to be 

Vnnployed in cases unsuitable for excision, there was much 

*'"■' -o of opinion, but it was generally thought tliat the 

linguinal oficrntioii was the easiest to perform. Mr. JemMt 

idvocates u modification of the inguinal operation ; the sigmoid 

I flexure ir drawn well out^ olampetl, and divided ucro«s, the ends 

lied out, and the Opening of tlie lower one is invaginated 

o that iu peritoneal coat cun be stitched lo;u:etlier. This closed 

r portion of the flexure is then returned int^ the abdomen, 

lod the upper end sulurpd to the wound. 

Many surgeons consider that the risk of marked prolapse is 

revented by drawing down the intestine and making the 

tificial anus at the upper limit of llie part exposed. 

The inguinal opei-ation is fully discussed by Mr. HarriHon 

ICripps in the Brk Mrtl. Jmim., April G, ISS'J. The chief pointa 

'a his teeknitftie are the following :- — 

I. If jxiBsible, the ojwration is done in two stages -the bowel 
eing opened a few days after it has l>een secured to the wound, 
ftnd hcnpn in the first part antiseptic precautifms are adviaable, 

'i. Tho wound (two and a half inches long) is made somewhat 
valvular by drawing down the slcin at first; it is made nearly 
parallel with Poupnrfs ligament, and is so plncod as to bo bisected 
a line drawn from the umbilicus to the anterior 8U]ierior apiiie 
t a dliitanc^ of one and a half inch from the latter. 

3, Tlie sigmoid flexure is then sought for and recognised by 
■ longitudinal bands, the epiploic appendiuea, or the contained 
||in[>s of fteces. The loop is drawn down in tlie manner referred 
■ D previously. 
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4. Tlie parietal peritoneum Is united to the wounJ-erl^es 1 
four sutures, and two provisional silk sutares are passed tlirouj 
the longitudinal musuukr band opposite to the meseutei 
ftttafliment. 

5. Seven or eight fine sutures are muda to paas throujgh tl 
outer coata only of the bowel on each aide, and to fix Uie colon 
the wound. These are tied fairly tightly, and ou anti; 
dressing applied with a firm baiiiluge. Should sickness oc< 
later, the nurse or pntient is told to press the linnd over t 
wound to prevent the sutures from giving way, 

6. In the subsequent opening of the bowel (on the second 
the sixth day) no anEesthesia is required. The provisional auto 
serve as a guide. Any subsequent contraction of the orifice nr 
be treated by a spring dilator. 

Dr. ErMnlcia {C'/nvnyoiuUm-BhiU /Ur Hc/iweizer A^Tzte, Jaa 
16, 1881)) sums up bis experience of this operation for canc«r, baruij 
performed it twenty-one times, Two cases proved immediat^ 
fatal (one from septicemia, the other from delirium tremens). H 
tive cases it was necessary to open the peritoneum ; in tlir«q 
partfl of the prostate were esclsed. All these patients did well 
Eroenlein prefers iliac colotomy to the lumbar op«nttioi 

la. Colvctumy for cnDcer. 

Mr. Bsndal Trankt {M r.dico-GhiruTijkiU Sacu-tij, Feb. 36, 1889 
performed excision of pari of the colon in two ca.ses of malignaii 
disease — in one afi'ecting the sigmoid Hexure, in the other th 
transverse colon. One case ended fatally on the sixth day, th 
other was living at the end ' of tive months, Tlic very hi^ 
mortality of resertion of i]it4-.stine for malignant disease, luii 
the certainty of I'ocuncnce, nra strong Arguments against tlti 
operation. 

13. Tbe Bnrtrfi-nl Irealineni of lyplillils, 

Mr. Trevoa (Brt(. Mi-d. Journal, Ui-t., lHS9) opened a diacnaia 
ftt the Leoda meeting of the British Medical Assouiutinn u 
the subject of the treatment of typhlitis, and entered at lei 
into the many questions involved. He pointtH] out that — ' 
the point of view of treatment—typlditis might be divided 
three classes : — The simple form due to fiecol impaction or 
retention of some irritating substnnce in the cEEcum with k 
suiting stercoral ulcer ; the form which ends in Buppumtioit, 
which nearly always depends u]>on disease of the appendix ; 
the relapsing form, in which the appendix is probably in a^ 
cue involved. The pathology of the various ooiididoiu ia < 
udered in Mr. Troves' paper, and the clinical ditttinution« wl 
separate them are diKCHssed in detAil. 
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In the matter of treatment the simple form yields, as & rule, 
I wadily to the onlinary medical meiisures. The aeooiid varioty^ 
I' that which leads usually to suppuration — -demands surgical treat- 
In these cases Mr. Treves considers that the use of thekuife will 
[ Very rarely be called for before the fifth day, and condemns very 
\ early operative interference. He also condemns absolutely the una 
[■ of the cxploring-needle, which is so extensively employed in these 
I cases by Aueriean surgeons. The best situation for the incision 
I cannot be settled in an arbitrary manner. It should be plitiiod 
I over the part cf the inflamed ari'a which appears to cover the 
I Wat of suppuration. This can l)e usually fnirly well miidn out 
duriD); an examination under ether, provided thttt such examina- 
tion include a, digital explonition through tlie rectum. It is 
desirable that the pus should lie reached by the shortest route, 
and allowed to eGca[)e in the most direct manner. The most 
convenient incision is one mode obliquely from above, downwai'<l3 
F uid inwards, just ejctemul to the deep epigastric artery, ending a 
' little above and to tlie "Uter side of the middle of Poupart'a liga- 
ment, and following the general Inclination of the wound made 
for riecuring the iliac vesselg. 

Au incision made in the right semilunair line wiU usually be 
found to he inoonvenieni, and an incision in the median line ia 
bad. 

Tlie lees that is done aftur the al)scess has been opened, the 

If an opening be found in the cieuum, it had better be li^ft. 
The resulting fistula shows a ti.-iid''ncy to undergo xpontnneoiis 
cure, and the conditions present at the time of the ojieratiou nre 
ninil unfavourable for any plastic procedure. 

No plastic operntiun should, in these cases, be undertukcn for 
, the closure of the diseased appendix. A simple ligatnri] sutGces. 

It. Troves' vitiws with regard to the relaiising form of 
I typhlitis, and the treatment of that condition by opcratiou, are 
I dealt with in " Year-Book " for last ye»r. 

During thu past year many cases have been publishMl which 
, conllrm the vii-ws slated in the last ■' Year-Bo-ilc " regarding the 
I advisability of uperative interfei'ence in cases of peri-typlilitic; 
t abscess, anil the trecjueuoy with which such abscesses depnnd up<>n 
\ obatrui^tion of thu venniforiu appendix, Mr. Treves' vinw that 
i^ry caso of rolnpsing typhlitis hiis it« causL' in tlie vermiform 
\ appi-mtix hits ipiiurd nilhi'renls. A discussion wai held at tlie 
I Uedioo-Ohirurgicnl H<M;iety (Juue 11, 18H9) on tlie subject, d 
I yropw of a tnuu'. roportnl by Si' Dyo* IhuikwDrth and Hr. Langtoa. 



IbU TBE VEAJt-BOOE or TBEATUEKT. 

A boy had preBC!iit«(I tbe Bymptoms of suppurative typljlUisj s 
incision in the groin had sliowii the appendix to be blocked b 
faecal concretion, anij it was aecorilinglj reiunved. Some days 1 
a median laparotomy wan performed on a«!Ount of » freah a' 
i^xieiidiiig deeply into the pelvic cavity. Tliis was dnune<l, > 
the patient slowly recovered. Sir Dyue Duckwortli wn 
of early explomtory incision if the symptoms piinteil t 
to the verniiforin appendix, and if they jn** worse 
approprittt« inedieinal uicosiin's ; " even nt tlii.' worst less I 
was likely to accrue to the patient by haviiij; his abdomen D| 
ontiecessaiily than by being left alnnc." The discussion { 
turned on the beat nite for the inciaion, the right lioea semiluiv 
being on tlie whole preferred. Mr. Treves emphasised the Decena 
of very carefully sewiug up the opening of the ap]>eDdix if it vmn 
excised, whilst pointing out that in some cases it was impoEeitda 

ProtaiuT Vutdervaer (CntinJinn Praflilionfr, July. 181 
365) reports thi'ee cases of abscess around the cwcum, regard 
them as nearly always originating in the apjjendix. and advocnM 
early operation. It ia, perhaps, useless to prote.st against l" 
intnxluetion of such terms as "appendicitis vurmifonai/' it | 
not at any rata so btirbaruus as " eustachitts," whit'h is freqiu 
found in the writings of Americikn aural surgeons. 

For rei>ort« of abdominal section for tuberonlar peritonitis, 4 

O'OaUaKbaa (Brit. Med. Journal, 18S9, vol. L, p. 59G) and 1 

(tftW., p. 136). 

14. Abdomlnnl section for ponrlrntlnit w«and> 

This operation ia steadily gaining mlherents, it being admilt 
that the mortality has l>een materially decreaseii sine 
duction, and that the intrinsic risk of an abilominal secUon I 
exploratory purposes is, or should be, if properly performed, * 
slight. It must always be remembered that to wait for syinpto 
of pcrfi'ration of intestine to appear in a ca«e of penetrating ■ 
dominol wound is greatly to dwrease the chani'e of recovery, mi 
M, Poetwnpiki (ri-p>rted in Il<^vue Je CUirurgie, Sept. 10, 1889) i 
vocntcis immnlinte exploration In all auclt cases. He rcporto I 
experience of twenty operations since May, 1888, witli only t" 
deaths. Th« inUvtines alone were found wounded ii 
the intestines and mesentery in eight, the liver and hliulder % 
one each. Farliculnrs of the two biltctr are as follows :— ( I). Woi 
of two and a half inches in Ui« right hypochondriuna ; I 
hiPinorrhage. (J|><Tnticm half an hour later ; the torn liver ^ 
anwti up, a Inrge amount of blood denned out of the peri, 
wvity, ami rapid oura iwoltcd. (3). Wound of hypogastrio n 
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with protrusion of bladdur, esciiiH* of urine into the pro-vesicul 
space. Thorougli suture of th^ vesical wound, ili-sinfectioii, 
I'ftthet^r left in Wadiler. Rpoovery. 

M. Fostempski <iiil not viihie the iliugnostic niethorl of Seuo 
(infiatiiiii nf the intestine by hydi-ogen giia in order to discover thi; 
poiiit iif w.juml), ivinl httil never emplgyeJ it. 

■3. BoiroKi-udc diliitiilion of siriclnccni nr ilic 

Jnst as tlie hhulder has been opened in oi-der to enuble dilala- 
tiiin fruni behind o£ stricture of tlie iirutlu'a, so gaatrotomy is now 
advocated as a means of treating atrtcturo of the (esophagus. 
Dr. Hasanbacli (Gorrf-apond'^iiz-Htait fUr Schwe'tztr A«rzU, No. 5. 
1880) haao[)erut«d thus in two cnsen, in both of which it had 
become iruiioe«ible to pnss bougies throngli the stricture from the 
modtli. In botli, the tlntt sound was intrixlucod ia the following 
mtumer :— Tlio patient was made to swallow a shot attached to a 
thread, the U> tie r was tlieu drawu out tliroiigb the gastric open- 
in^', and A silk ligature fastened to it, the latter being continuous 
with a bougie. The tlirt-ujl was tlien drawn up again. After a 
timn till? bougies could Im inti'oiliiced without a guide*. In one of 
the two cases (a nnn-nialignant strict iii'f) the gastric Itstula was 
closed ultimately ; the dUht cjiso died of oinrar. 

■«. I«retn*8 operBllon for ttli-it^ture of die pylorus. 

Thc'IirtitHucceBsfnl instance of this operation in England wasre- 
jxiMed by Mr. Hagyard, in 1«87, hia patient being now perfectly 
well. Mr. Tmtm (/(,!(. Jtftfci. yo/ir;i., May 18, 1889) reeordsa second 
case wit}) an equally happy result, thi> patient having be«n a man 
agt^ twcnty-s<v,-n, undur the cure of Dr. Ralfii and himself. 
The patient had been a hard drinker for a long litiie, and thrue 
years before admission to the Ixiudoii Hospital had been kicked 
oj a Iinrse severely in the rpig.iHtriuni. Almost constant 
voniKing, loss of tlirsh, mid vinhnt nttacks of parojcyatmd iwin, 
witJi ovidcnco of dilaiution of the sti>nincli. wrrc the ayropioms 
]iointiiig to non-Dialignniit stenimiH of l-he pylorus. The aMompn 
Iiaviag been oftened in the median line aiiovo the umbilicus, the 
pyloric end of the stomach was found to be llrraly adherent to 
tlie liver by old intluuimatory adhe&ions, which ooiild not be coni- 

Eletely broken down. The stomach waa incised, precautions 
living been Uiken to prevent c»ca|Ht of lt« contents into tliO 
abdomen, ami tho extremely tight Bvloric orifice grailually dilatwl 
until it lulniittrd two tincrn. Xrinix-rt'H sutures of fitie silk 
wore employed substMiucntly to close tho wmind in tlio stomach, 
and focdiiig was conduorcl by niitheut oncmata nntil tliu itinlii 
day. After tho fourteenth the patient took &U hia food by tba 
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moutti. Healiiig of the wound wiia delayed by the ptiticnt'a 
violent eflbrts during a Bolitary attitck of votuiting after tba 
npemtion, but nnth this cxcepiion lie ninde an tmiiit«tTiipto<) 
recovery, and left the hospital oa the twenty-fourth day. 

Drs. Kiimlontt and Bull (Am«r. Med. Record, Juno 8, 1889) r«- 
port n caB6 of successful operation for cicatricJHl st«inosis ol Ut9' 
pylorus by Loreta's operation. Feeding by the mouth was beguo 
on the third dfiy. Of eighteen oases tabulated by Bull, aU died ; of 
seven operated on lately by Loreta, two died from the tntmedUta 
results of the operation. At the Congress of Italian Surguoiu 
held thia year a, discussion took place, h propot of two caseB of 
Loi-etu's own, lis to the permanence of the results. It iriis faelit 
by some Ihut a single dilatation of a pyloric stricture could aaly bo 
as temporary in iti eH'ect us in the case of lEsopbngeal or nrethrft] 
narrowing. The supporters of the opemtion could ptnnt to 
n clinical experience as to the complete and lasting relief followin| 
it-, and to experiments on dogs which contirm their %iew. 

Dr. LaaeiuUin (Deutaehe Med. WocKenach., June 37, 1889), wba; 
says that Loreta's operation is not thought highly of in UenBftnr, 
performed gastro-enterotomy with success in a case of pylons^ 
stricture. Six nionths later the patient ha<] gainerl ftirty-o; 
pounds in weight. In another case of pyloric obatructiou, doe 
tumour, he resected the pylorus, and the [iati<tnt was aiAb to 
resume work as a locksmith. 

IT. Excision «l th« spl4>on. 

Dr. Eocber {CorregpontUna-IilaU fur SefiumzT Aersk, Nov. H, 
1888) and NUMB (.l^4(j. ffee., I>«<c.'l, 1888) report two c&sea of 
successful splenectomy, both in women ^^iged fil'ty-one and thirty- 
six respectively. In the former caae the or^u was of gre*t aiw, 
and fixed by adhesions, during the separation of which ntTcrft 
hsmorrliage occurred ; in tlie latter the spleen vas h_v pcrtn^ibint 
but "floating." Leukliteniia was observed after the opemtioD ia 
one case, but there was no visible eDeet in the utlier as ngiuiis 
tJte compoHition of the blood or tlie general henltJi of the [«tieaL 

Ot. Fdil«UaD {DruUehf. Mtd. Worh., 1888, p. 1,003) rocords two 
cases of hydatid cyst in the spleen; in one the vixrut was rTrinrd, 
in the other the cyst wa3 sutured to the abdominal wall, aiMJ opeond 
four days later. Drainage in the usual manner was followed bv a 
complete cure. Berguiaun, who o|«rat(H] in the firat case, tvporta 
that no etiecl on the blood was produced by the opftration, tlw 
patient making a good recovery. Other casea of snocanfnl 
splenectomy (one in a child agti liree) wore reported at tie 
Congress of Italian SurgeoiLi held at Bologna la I88~ 

Or.txitSK (.DtuiKlit Med. Woch., I8S8, p. 793) 
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l^inaiycase of nlist-ess in tlie spleen, L-ause unknown, which 
opened and drajoed hi tlie nippk-Hiie. The patient, a 
■cachectic man, aged thirtj-niiie, made a slow recovery. 

18. C'r»ls of Ibe pancreas. 

As il is only within the last few years that cases of this mrv 
disL'tt^ie have been dia^osed and treated, it mity be worthy of 
note that Frot JtnnMiiiile i«cords one successfully operated on (by 
median incision and drainage) in the Bril.inh Met/teal Journal of 
, 1889, The pati«ait was a woman, aged 47, ami n positive 
dingnosis could be nrrived at before operation, sinue tlie Said 
drawn off hy aspiration was proved to posses a distinct eniiilsily- 
jng action upon fats. At the end of two niontlis tlie fistula had 
almost dosed, A reference to the recorded cases is given in the 
report rofciTed to, 

(Mr. Troves has had a similar eucceesful case, not yet puh- 
liahed.) 

19, Esrialou of suppnrtitlng omental o'si- 

Mr- John WaJdy (/,un«(, Sept. 2B, 1889) performed abdominal 

Beetion for a lui^ sujipurating cyst of the omentum, and removed 

ftflfr sppiinil.iiig many adliesions (in doing this the colon was 

torn and Hutur<-d). The jiatient was a child aged eight, and a 

dermoid cyst had been suspected. 

90. Total pxtirpailon of the peai« for cancor. 

The disadvantages of this ojieratiou as usually performed are 

ivioiig. The large cavity left, into which urine trickles, the 

inevitabln auppumiion, the danger of septic absorption, and the 

idow hrwliiig of the wuund ahuuld the patient recover, together 

eousUtute a gnive reproofb to tlie method as a surgical operation. 

M. KontM {Gaz. de* HnpiUiiu; Aug. 37, 18!^E>) hus practised an 
jmprovcmcnt which, though proluibly not new, is worthy nf nolo, 
Une inch nhovn the mot of the ])enis the surgeon commences a 
raclLC-tebApod inciMon, which curves off on to the left aide of the 
acrotum from the dorsum of the penis, passes underneath and 
Itiuiid the right side of the scrotum to its Gtarting- point. The 
eorpora caveriioHa anrl bulb are then divideil, their vessels being 
SMured Kriatini ; in foet^ the ponis is eniicleuted as in excising a 
l)rea«t tumour. A stroiglit sound or director is then intro^tiicMl 
tlirough tlie cnt urcthru, and it>> point putihud down towards the 
pciinpum, tlie " iKiutonni^ie " inciMon is made, and the edges are 
■uturod to the Kkin. Tile Inrge anti-rior wound can now be closed 
and dressed with antiseptics, and there is a ftiir ehauoe of primary 
since the urine pHSses whully through the iN-riueum. In 
e reported the rcHiilt was vnry gooti, thn pnt.imt living two 
Dam aftcir the u^^nirutioU] and being found to bo free of I'ocurnince 
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The wkoie subject of extiqj&tioii of the pema ia treated vritb I 
characteristic German Hetail by Dr. EeU«r iu Brunt't SeilrSgm sur I 
ChiTitTyit, 1889, p, 335. 

91. Hernia. 

Postemptlu (Wkner Med. Pratt, No. 21, 1889) perfonnwl I 
radical ciirci of a diaphragmatic heiim due in trail matimi), through i 
the enlfti-gfd wound in the eleventh intorcostal" Dpace. TTiu I 
opening in the diaphragm was cxjiosed, its edge« seized irith I 
forceps, the pnilapseil omentum rfduoeil, and the rupture 
mth sutures. The patient made a I'apid recovery. 

•it. Op«mtioiif> «r the gall-bladder. 

Two intei'esting cases of eliolucvatotomy are recorded by lb. , 
Page {S.\i<-. 3, 1889), one illustrating the great difficulty m«t with j 
iu tiu<li)ig the gall-bladder when it has bei'n narrowed aad fix«l I 
to adjoining partu by infliimniatory ailhcsions, and the v&la« of] 
the aspirating needle in its diacovory. 

as. I-Jccirolysis in Hnrgery. 

U. J. A. Fort {GaJsfUe dia IlQpitaux, Sept 26. 1889) tnatad J 
a case of annular §trictui'Q of t)ie rectum (of whieh the unone v 
luiknowa) by nieans of what he t«naa ''linear eleetrolysia." T1ta| 
negative pole was used in the rectum, the positive one o 
btittoolt. Five arnnces wi-re retjuiied, the strenglli of l,ho curmntl 
being gradually increaseil up to 40 milliaoipitriM. The symptom 
due to th<> stricture wore completely relieved, thoitgh no 8t&t<s-l 
mout ia niode as to the finid state of the reutum. A few &' 
successes have lieen recoidcd by other surgeuus, and tbti taeUKxll 
is worth u careful trial, eKpeiiully since in Hu-^n eases tha tru*! 
value of electrolysis for strieture can be estubtiUied. Is Utal 
ease of the uretlira several fallacies mny vittat'i tJic rvports < 
supp<x«ed cure of stricture by this method, but a stricture of t' 
rectum low down can be examined from time to timf, uid I 
exact amount of progress well gauged. M. Fort has trwt«d naf 
leiig tlian 550 cases of urethral stricture by electrolysis, nui 
ouiTeul of llie strength of 15 milliauipercs, and being, as & i 
contL-nt with a siiii^le sitting. Severt- pain was not often c 

1)laine«l of. Relapse of tlie strietiire, liowrviT, uppeam to hami 
H^en fairly fre<|ii''ut, ne is the case attt-i intfrnul urethratoiDy.l 
The liest mttliixl of using the negative p^.le siiuw to }k> to hsml 
it made sulTicienily nan-ow, and " to wurk it through oan nd« of ■ 
the stricture, a chemical process which, as a rulo, doo» i 
reijuire more thaii five uiiuut«a." 
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M. LsTsane {Meilh Midlcalt, Feb. 11, 1889J imports ralli.T 
uufavouraLly al't«r a consiJetuble oxperieoce on tbi? subject.. 

Mr. John Duncan (Zfrif. ife</. ytniW,, Nov. 3, 1888) rekt<>-S n 
n\iml>er of casfs of nievi and goitre wbit-h he tronlod by eleclrii- 
lysis. Unfortunately, thu methorl nppews l.o be by no mcaiia 
certain in it« eflecta, and may be saiii to be still on it« trial. 
34. Division of the Inrcrior dentitl nerve. 

M. Qaligtianl {Gax. dro UGpUaux, August 22, 1889), dissatistied 
with tbe two racognised mellioda of dinainn of this nerve — the 
intra-buccal one, and by trephining through the attending ramus 
of tlio jaw— devised a f resii one, which he successfully carried out 
in a case of obstinate neumlgia. Through a, short vertical iocision 
he arrived at the posterior border of tlio ramus, detachrd the 
corresponding libres of the internal petrygoid muscle and the 
pfriosteum, continued this process until he could feel the spine 
which marks the site of the inferior dental forauien, and then 
drew bai-kwardB into the wound the nerve on a book, finally 
pulling it right out of its canal. lie atJLlcs Unit this method is 
an eaay one, and involves dnninge to no important slructura<<, 
though obviously a branch of the facial nerve is likely to 
be cut. 

9S. Nerve -grafting. 

Mr. Mayo Bobton (Brit. ifed.Jourtt., Feb.. 1889) being compelled 
to excise a considerable length of one median nerve {2^") in 
reiuoving a tumour to which it was adherent, transplanted a 
corresponding piece of a posterior tibial nerve, just previoUKly 
removed by amputation of IIip leg from another patient. Catgut 
sutures, pnAned right tlirough the enilx, secured tlie nerve* 
graft in place. Thirty-six hours later there wan some acn6.ition 
in the area supplied by the mMian (this was probably due to 
collateral supply), and at the end of live weeks " it was perfectly 
restored, but there was some atrophy of the thumb- in uncles." 
An intereHting discussion was held on tliis ease when shown at 
the Clinical Society, and doubts were expres-sed as to the com- 
plete success of tlie grafting. 

S6. I.litaturc of tiie Innomlnair nrw-rj'. 

BIT. Bpewwr (ISrit. Meii. Jourii., July 1 3, 1 S!*9) believes Ihnt by 
DKiTig a median incision, exposing the right common carotid, and 
following it as a guide down to the innominate, and ligaiuring 
ixith tlie latt«r and the ciirotid with anltHcptic sUk, that the uiii- 
forndy fatal result of the operation may he averted. Dr. Lawtaa 
{BrU. Meii Joum., Aug. 10, 1889) ligatured the innnminnle and 
right cftrotid artfvrie* in a case of wound of tb« subclavian artery 
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wiib u piece uC guii meta]. Tiie IdUer was reinoved a tnootlil 
after tlie UL^'idi^ot, and such iilanouig lucingrrliu^'e f'Jlnwod thab^ 
ihv ahovc operation was coiisidercti iiecc'ssarj. Tbo pntient awdSB 
a I'oinpletc recovery. 

Tbe much-debated subject of tlie treatment of wounds of t 
t'omraon femoral vein and artery is well liiscusand by M. Muibnt^l 
{Are/t. Gen. tie Mid., Jan. and Feb., 1889). His conclunons anif 
liriefly :— (1). If the common femoral vE'in is voQiidwl luiil litit I 
iluriiig tiie removiil of a tumour the risk of gungtvne of tlie lirabl 
is not gi'eat ; but if both artery and vein ari' tied, it« probability b I 
laucli iiicifased (nine cases of gangrene out of nineteen). I 

2. Wound oT l>otli artery and vein from accident should ho I 
treated, if jiossible, by antiseptic compression; the 6uliae()atTi 
arterio-venous aiieurysra will be less dangerous to cure. ImmiMlialM I 
ligatun- of lH>tli vessels for this cause aliows a percenta^ of Hi i 
of gangrene. I 

3. If the wound in the common femoral vein be small, lattindl 
ligature is wortliy of trial. Twelve eases of this gave s^vtuiT 
recoveries; of the live deaths, four were due to septicioinia. 

4. Wounds of tlie common femoral vein alone (npiirt froin I 
the removal of tumours) are rare ; and if the surgeon is obliged I 
to operate on such a case, tie should secure the vessel aboval 
aud below, then applying moflerate compression to the femoral I 
or subihac artery above. 

!I7. Tbp irciilmRiit of empyemn. 

Dr. W. WiUiami (flriY. Med. Jowrn., 1880) advocates the 
ofaloDg indiarubber drains^ fitted wi<h a vnlve at its distal I 
end, the latter beiu;; kc]>t in a bottle oimtiiining some antiafi>]iUa J 
HoIutioD. The proidmal end is fixed inside a metal tnbe and 1 
shield, secured by strapping and bitndnge to the chent'Wall. By 1 
this means air is prevented from entering the chest, and by re- 1 
moving the valve end from time to time the pleural cavity caii he I 
washed out by tlie familiar eyphon action. It m»y bci t " ' 
that this method does away with the risk of one awkwaid ■ 
accident— the drainage-tube being drawn into the curitjr. T 
Three oases are given illustrating tlie advuntagea of this utethod, 1 
by wliich it would certainly seem that tbe lung is eiiooura^l t»l 
i-xpniid, and to gradually oblilemte the absi-ess-unvity. Its only 1 
novelty consists in the addition of the valve. 



^[auy pnpi-rs on the ubove subject have apponn'd duriuK thi 
year, tlie cases often iUustratiug the grrot ditficulty met witli iai 
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opening and draining an abscess in the lung. The chief re- 
ferences are — Revue de Med., Aug., 1888 ; Boneberg. Deutsche 
Arch, fur klin. Med,, 1889, p. 93 ; The Practitioner, Dec, 1888; 
Quincke, Berl, klin, Woch. ; Marsh, Brit. Med. Jmim., Oct. 13, 
1888 ; and Hodsdon, Edi7ib, Med. Journ., Dec, 1888. 

Dr. Smith {Lancet, July 20, 1889) rej)orts a case of drainage 
of a gangrenous abscess in the lung, in which very great improve- 
xxMnii follov/oi the o})eration. 



ORTHOPEDIC SURGERY. 



By W. J. Walsham, F.R.C.8. Eng., 

Anittami-^wrgeon to, at^ Surgeon in Charge of the Orthop<gdie Dtpartmwni tt, 

St. BortholonievD'B Eoepitol 



1. The operative treatment of clab-foot. 

Excision op the Astragalus. — Crawford Benton (Lancet^ 

March 16, 1889, p. 526) reports two cases in which he success- 
fully removed the astragalus for intractable talipes equino- varus. 
Both cases had been treated in infancy by tenotomy, etc. The 
shape and usefulness of the foot were completely restored ; a tin 
splint was applied to keep the part in position during healing. 
Both patients did well. One was aged seven, the other two and 
a half. 

Lnnd'B operation of excision of the astragalus still seems to 
be increasing in favour for severe, relapsed, and intractable cases 
of club-foot. The Reporter has performed it several times during 
the past year, and can still speak highly in its favour. In the 
c€tses in which he has resorted to it a movable ankle joint has 
been obtained ; the patients have been able to walk well without 
any pain, and, what is jxrhaps of more importance, have been able 
to dispense with expensive leg-irons. It cannot, however, be too 
strongly reiterated that tln^se tarsotomies and tarsectomies should 
only be undei*taken for intractable cases, and not till milder 
measures have been perse veringly and judiciously tried. Aa 
regards removal of the astragalus, the whole of this bone, in the 
Reporter's opinion, should not be taken away, if partial excision is 
sufficient to allow of the foot being placed in its normal position 
without tension. In some cases excision of a wedge-shaped piece 
fi*om the head and neck of the astragalus will be found quite 
suHicient for this purpose ; when this will suffice, the integrity of 
the ankle-joint is of course preserved. 

Phelps's open Incision.— Crawford Renton (Laiicitf March 16, 
1889, p. 527) also reports a case in wliich he i>erformed Phelps*! 
open incision for a severe case of club-foot. The wound hesled 
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without any trouble, and willi a, single dfessjug, tlje fmjt Leiii;- 
restored to its noriiial position. (For nn nct'imtit of Phel|«'K 
inciajon, »m "Te*r Book," 1889, p. 174 , 1888, p. 172.) 

9. A splint for use Hticr lariiolnmF. 

Holt {SrilM Medical Jmmuxl, May, 18, 1889, p. 1122) Jr- 
Bcribes a new splint for fising the parts niter tarsotomy. Jt 
consists of B well padded ring of iron, to which are fixed two 
imrullel bars at right angles to the piano of the cirole. To the 
distal ends of these bars is attached a foot-piece, which moves on 
liinges, and on the outer side of tlie foot-piece are two hooks. 
Supposing the tarsotomy to be done for varus, aft«r the dressingB 
have been applied, the ring of the splint is passed up Uie leg, and 
the foot is securely bandaged to the foot-piece at wjiatever angle 
it may be, for after the ojieration tlie fitot Ktill retains its de- 
formity, partly on account of ligamcntiius nttiichments. The 
outer side of the ring and the outer side of the foot-piece an' 
tlien connected by means of a rubber band ending in a chain to 
be hooked on to the foot-piece so as to have the tension required 
to bring the foot int") shape. Tliis may h^ ait^rerl according to, 
circuxustanees. Mr. II olt claims that thesidvantagra of t^e splint 
are: I. The foot and leg are easily obBor-ved ; 2. The foot may 
be securely fixed without in any way interfering with the wound ; 
3. Tlie tension is ountbiuous, and may he regulated ; i. The 
mnvenieiits of the patient in no way interfen- with its use, 

S. Flul-fooi. 

Dvij (Lnneet, April 6th, 18Sli, p. fi75) advocates the removnl 
of the Bcnphoid for the cure of severe cases of lint-foot. He con- 
sidered it a less severe operation than excision of Chopart's joint, 
M practised by Professor Ogston for similar cases. He claims 
for the opomtion that it restores the arch of tho foot, reducee the 
dislocation, removes the pain, and gives fair capacity for walking, 
Ue admits that cases requiring the operation ai-e extremely rare, 
Should any difficulty be experienced in ablating tlie scaphoid 
bono, he believes tlie easiest plan ia to chisel the li<)ne in a wedge- 
Elui{ied form, and Uieu carefully clear the bone out, leaving the 
cartilage on the head of the ostrngnlus untouchetl, as well as the 
cartilage on the cuiieifomi bone. " No little spiculn of boni' must 
bn left tfchind between these two opjiosing snts of cartilagp, to act 
US a foreign body in the new nstrngalo cuneiform joint. The 
utmost clcjinliness is mnintainctl, but no spttcial splintngc is 
applied until llic acute innammatory sf*^ i« pfused, Then the 

varying conduct of the case is loft tfi i'- -■■- > '■ -v^nnuity, his 

, aim b«ng to uplift the arch and m. Iik head in 

correct appontion to the cuaeif<ijji :>tof-PariH 
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foiindatioa splint is set upon the leg, and webbing is put arontKtl 
the ant4>rior half cif the foot ; iiccoriling to the surgron's di^retiuiu 
the webbing is iixcd to the jilnster bandage by means of " p\in 
dogs." These dogs are somewhat dmilar to timber dogs, conust-l 
ing of a button at one end and a sharp hoolc at tlict other ; 
bradawl makai a slanting hole in the bandage at the jciini 
required, the hook is inserted, and the button is ready to receival 
the webbing. 

Ooldtng Bird {Lancet, April Gth, If'^ft, p. 677) I 
tarsotomy or tarsectomy, in wliich pain is the predoniiiuuit^ 
symptom, after rest and the use of luechanical supportG fori 
flat-foot have been tried and have failed. He aims not so tn 
at rastoring the sunken arch us iit removing the cause of the ptuii,^ 
which he thinks depends chielty on the pressing together af t* 
bones on the outer side of the foot. To do this he either ublaJ 
the Ecnphoid, or the scaphoid and a wedge-shnped piec* of t 
asti'ftgalus. Id the four coses in which hn has performed one 0^ 
Other of these operations, in all was the pain removed, bat 1 
only one was the arch of the foot nt the same time restored I , 
Itiia oase, besides removing the scjiplioid, he sawed subcutMHeousH 
acruss the whole tarsus, so as to permit the fi'ont of tlie foot b 
adducted and rotated upon tlie back part of the foot, 
three remaining oaseE, although the same splint was used. 
sition of the cuneiform and astragalus on the iuaur sid« could d 
be maintuined, because of the integrity of the outer border of tl 

With reference to ttie above operations, the Tteporter am onlf 
repeat tliat during nn experience of eight yeiu^ in the orthopwdin 
department at St, Battholomew's Hospital, although 
hundreds of cases have come under his observation, lie 
hitherto met with a case, however much the bony dfrfonnit;, i 
which the foot could not bo restored by wrenching, under ■ 
amesthetic, and placing it in plastfrr-of-Faris. It is tnio th&t tT 
wrencliing may have to be repeated several times, but ii 
a most satisfactory foot can be obtained, and if, after r«fitoratloi 
iif tlie arch, exercises, luiiasage. and electricity are pcnevc 
in, the foot can, in the end, be rendered not only u useful ii 
but can without exaggeration l)e said to be eompU-Ujly r 
Iwitb as regards sliapeliiiess and utility. 

A. Ocna valgum. 

The Tr(;axhe.st or Gknu VALnr'v axd OTiim Dspoviimxi 
ov TiiE Lower Exikkhitiks uv Mk.iks of thk 8(^iikw CuNr.- 
The clarap de\'ised by Orattaa fur the purposi- (!lrifi*h Jf^ 
Jvurnaf, Feb. 9t]t, l^t<'J) consista of two curved aniiK, wluahA 
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Lbe upproxiuiftted uv seymixted &s may l)e wi»lied, Thi'se are 
i witli tliiuk iiiditL rubber, uad are ooiitieeUHl by uieuus of a 
ttrong pivot. Attached to this pivot is tlie aoi-ew, into one end 
if 'which is fixed the aj^plinoce for making prcssare, the otJu^r end 

f terminating in a strong liaiidie. This arrtingement of thu urms 
Mid of tlie screw, connect«d by a pivot, a<lniits of pressure being 
applied at any pnint and counter- pressure at any two |ioint& that 
may bo desired, llndorneath this pivot ia a nut by means of 
which the arms and the pivot can be Gmily screwed togdtJier. In 

LoperatiDg on a femur for genu valgum, id order to biwik it, a 

■ wedge-shaped appliance with rounded edge of poli&hed steel is fitted 

■ to the screw. One carved arm of the clamp is placed ou the outside 

f Uie femur just abiive tlie epiphysis, the other arm four or live 
nohes higher up the limb. The screw witli the wedge is ap|)Ued 
r two and a tmlf inches above the condyle on the inner side 
' the bone. Having decided upon the exact position of the 
Wints of pressure, the clamp is removed from tlie limb, and must 
K firmly screwed together by means of the uut which is on the 
■linder side of the clamp. A wrench for tlie purpose is supplied 
^ty the makers. The clamp having been re applied in the desired 
Msition, which has been previously marked on the limb, iiiuNt be 
carefully held there by an assistant; the screw must be quickly 
Uid forcibly turned, compressing tlie wedge iu on the bone ; and 
n about twenty or thirty eeoonds it will be heard to break at the 
oint of pressure. Should it not do so, at this moment n slight 
juiiik jerk of the leg inwards will complete the fracture. Care 
uiould be taken that no foree be used which would tend to iitjure 
!xteriml luterat ligament. In bow legs a flat appliance in 
Kplncn of the wedge is used, The clamp having been applied to 
( limb, the bonca are fnrHbly prtwed into the wished for 
^isition. 

Mr. Qmttan says he hfti not used the appliance on any 
wtient above twelve years of age, and seems doubtful whether tlie 
»t amount of pressure then reijuired to break the bone would be 
Dstifiable, In this the lte|>ort«r entirely ugrues. Indeed, he lias 
iried the instrument on a child of tliree both for genu valgum and 
Ebr rickety tibiw; but altliuugh so much pressure wan applied tluit 
Ike skin beuame ho tense that it scemnl in danger of giving way, 
inable in both instances to fracture tiie bone, and the 
B luid afterwards to be trratftd by i>st«olomy. At the same 
le, he is bound to sjiy that the swoliirig of the parts very 
ni|iidly subsided— indited, liad almost disap|ieared in a f<-w daya' 
Flime. This instramont resembles in its chief points that knnwn 
W,B* Forrkri's, which was de»cribi>d in the "Yiitir-lkKik" for ISSa, 
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p. 182, which again is a, modification of thE< osteoclasts of Rob] 
and Collin formerly referred to. 

Hahn. — Modification of Kacewen'a operation for ^uu val^pid 
(Berliner HiniKche Wochmnehri/t, No. 2, January U, 1889, p. StJ 
Tlie moiliBcatian consists in first diiselling ptirtiully througii tl|^ 
bone on the mner side, find then turning the limb and <^liisellitt| 
in a like manner on tlie outer sida Hahn considers it a gred 
improvement on Mucewen's operation, in that it can be moi| 
rapidly performed. While Macowen's operation in tli* 
hard bones takes an hour, 500 to 700 blows, and llie freqan 
changing of the chisel, liis method requires only 50 to 6* 
and can be done in from six to t«n niinot*a, without changiid 
the chisel. He has treated eighty-five patienta with genu valgulfl 
by 100 osteotomies without one case of suppuration. 

The Reporter considers the additional incision on tlie outer si 
n gratuitous injury. He has performed a number of KIn«ewvm 
operations himself, has seen it done very many times by his t 
leagues, and has found that as a rule it only takes a few minud 
to chisel through the bone. He has never seen it necfss&r; \ 
employ 500 to 700 blows, or even 50 or 60. Nor at St V 
tholomow's is the chisel changed. 

5. Ankylosis. 

Moirhead Uttl« (Cancrt, Feb. % 1889, p. 217) describes sej 
for the treatment of stiff knee. It is a modification of tbe m 
ary Maclntyre's or other simple extension splint by adding; ■ 
Arrangement that sIiuJl tend to push forward the heads of 1* 
tibia and fibula as the extension proceeds. " The splint ts n 
of japanned sheet-iron with a sliding foot'pioce to enable it to ^ 
aecurately adjusted to the length of the patient's leg. The apj 
and lower parte of the instrument are connected on each ndti l| 
a short steel bar, liaviug a rack-and-pinion joint at either of n 
ends, turned by a key. The upper pair of these joints should t 
pliiced higher up than the condyles, in order to exaggerate l' 
radius of the circle through which the head of the tibia n 
and thus to tend, in extending the limb, to force tlie artid 
surfaces apart. For the average adult the connecting l»rs olioi 
be three inches in length. The splint is appUe<l so that I 
lower pair of rackwork joints are on the level of tJie tubarodtjl 
of the tibia. The knee is held by a stjuare Icnthem knee a 
while the leg, foot, and thigh are secured to the sjilint by str 
ping and bandages. If necessary, the hamstrings will Imve b 
tint divided, Hxtension Is then made by turning gnulumllj tl 
two upper rufks, while the lower pair are used tn keep the S| " 
•djusted to the leg, and imitat« the natural turning of tbo 
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^lirvidy referiiN:! Ui. Wlifri tlie splint Im« ouce been upplifnl, 
it shniild only lie i-emuveil wlien absolutely neoeseary. By 
varying the degree of flexion and extension of the mefc the 
■plint is adjustable to any degree of subluxation and tiexion, 
and can be used to rectify displacement in cases where, although 
the limb is fully extended, the tibia is subluxated, by applying 
it witli the upixT joints tiexed and the lower extended, so as 
to place Ihu two segments of the instrument in echelon — to borrow 
a militivry phrase." 

8. Operative In^aiment of conKeailiU dislocation 
of ih« hip. 

Tenfel {D'^ufte'.e ZtUaehT^/Ur Cldrurglif. Band ixix., Heft +, 
18S!)) resiKited the left hip of a patient sulTering from this all'ec- 
tloii. He hod in aildilion a dislocation of the head of both 
ndii, right genu recurvatum, oongeTiital dislot-ation inwards, and 
ankylosis at Lisfranc's joint on the right side, and dislocation 
OHtwards at tlifi astra^o-scophoid joint on the left side. At 
the operation the capsule was found thickened and ten centi- 
metres long ; there was no li^amentura teres to be discovered, 
The head of the bono and a piece of the trochanter were sawn 
otf', but it was not till after some weeks that Teufel succeedeil by 
extension in lengtlieitiug tlie shortnne<l muscles, tendons, and 
ligaments ; six weeks afterwards a wedge-shapul [liucc was i:ut 
out of I^iixfrano'M joint. Tht^ patient prasetited himself nighteon 
montlis lji(«r ; he nould walk four or six miles without a stick, 
Hid tho functions of the hip-joint were perfect. 

f. nyiilcMtic acliool d«(ih» anil forin«. 

r*r«t (H'-viu! illuUrei lU PvliflKhjiuiw. MMieide, ii., Feb, 2», 
1869,- p. 6'2) has ciinstructed a desk at whii^h the child ran work 
■itting or standing, to take the place of the desk customary in 
the Uerman schools. 'I'ho tal>le surface can be Hxed at any 
desired height ; it should bo at the level of the epigastrium- 
Wliilst writing, the left fore-arm is to bo laid to the full extent on 
'the t)J)Ia surface, the light arm to only just above the wrist. 
The book lic-s jmrallel la the front edge of tlie desk ; the cluld 
vita or stands, not straight in front of it, but witli ihii Mt nide 
/orwnrd. Whun standing, the Itsft foot is lulvanced. By mnans 
of the o]iportunity whirJi this desk nllowx of atUtrimting sitting 
"with standing, tho dtwidvnntJ<^<-« of long-continued sitting are 
Avoided. 

H. Aninilui' curt iilure. 

ItKHRVTIOX op TIIK I^miN* FOR SKVBHR ApfOCI.AK CUBVATtlllR 

ITK PAIUPLKr.M. - Arbathnot Lau {Oril. Mfil. Joum., Aiiril 20, 

1869). Tho patient was a b<>y, MVwa and a half years al<l, wIiq 
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luul bud pamlysis of sensntioo and motion for ten i. 
tbe time of the operation he could contro] Lis motioos more or 
less perfectly, iiud was conscioitB of a desire to micturate ; it was, 
however, necessary to attend at once to Uis wants, otherwise he 
passed his water into the bed. He had no pain. The curve wna J 
most marked at the fifth dorsui, and was very abrapt and pronii-fl 
nent. There was some rotation as well tvs angular dcfonnity.l 
The soft parts were rapidly removed from tlm spinous pi-oceesRSfJ 
laminiE, &nd inner portions of the transverse processes, nnd thu 
spinous processes and laminie of the fourth, fifth, and &ixth dottofl 
vertebric were removed with bone forceps. The spinal cAiiaA 
being opened, tbe dura mat«r was exposed, there being no grano/fl 
lation or cicatricial tissue obvious, nor was there any of the tttHM 
whicJi normally exists in this position. The dura-matml sbeatln 
when first exposed was flaccid, and the cord felt tliiii and soft^ 
ut first it did not pulsate, but after u time the pulsatious, thotij^M 
sHglit, were obrious. The body of t!ie fiftli dorsal verl«br« 
seemed to be abnonnatly near the laininie of tlie ndjoitui^fl 
vertebrip, and it appeared that the cord had been fnrutbly coum 
pressed lietween these bony points. As there was nothing elsqfl 
to be felt, tliei'e was no indication to proceed farther, Thai 
wound was tlien closed, a. small drainage tube being fnstenod int^| 
its lower end, and a dressing of aleinbroth wool applied. Tbd 
dressing was changed on the following day, wbon th« drunagal 
tube nns removed. The wound did not require another duu^M 
of dressing. The child made an uninterrupt«d recovery, and aH 
the time of tho report could move his legs freely. ■ 

This operation can only be required in very excepliorul twmtM 
It must be iu the experience of all, as it is in Utat of tliM 
Reporter, that with absolute rest in tlie recumbent piisitiua bJB 
far t.hti majority of cases of anguhir ciirvaturt) with i>*t*)]ri6l 
recover cowipl.-tely. ■ 

». C'uri«i> i»r th« cert'lrnl verlebrte. ■ 

BchreHier (Miinchnrr Mtd. Wochtmfhri/t, p. 43, l^88) hu dM 
vised an appAratus which hn has used with good result in oervicafl 
I'uries. It consists of a padded metal collar, connected behind Idl 
an upright, wldch ia secured to a metal plat« fastened nu tJiid 
back of a well-fitting corset. The metjil plate can bo shift4^| 
hij^her by meiins of a screw, so that extension of Lha hotd ifl 
continuously and increasingly exercised. S 

10. Tbv inttimcni wf luicral cnn-ninrr. H 

A NKH Mktiiod op TKKATi.ia Latbiul Cckvatijkb or Tnfl 
SpisB. n«(iber. (HirH^usr itin. H'ocA«,«.Ar.>i, No. .19. 1888.) ifl 
tJie m(»t oomuion forms of lateral oDrvatui'e, ie^ those tn whi^B 
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tlic convexity of t)ie dorsal curve is to the right, Fischer uses the 
following exercises for ahout three-quarters of an hour throe 
times (Inily : The patient^ stooping forwards, supports his arms, 
■bent at a right iingle at tlie elbow-joint, upon an upholstered 
chair in such a way that tlie spine asEii[]ies a horizontal position. 
A rubber band, about 8 centimetres wide, is then passed round 
the. body over the most prominent part of the curve, and from 
this band or girdle n considerable weight is suspended on the 
affectod side. Wwikly children of 8 or 10 years bear even at the 
first trial a one-aided weight of 8 to 10 kilogramines, and this 
U iucreasetl on subsequent occnsicins as much as tlie strength of 
the cliild will permit. In the course of a week or two a weakly 
child can bear 30 or more kilogrammes, strong persons SO or 
more. The weight must be borne as long as the patient can 
support it ; at the beginning of the treatment for a few minutes, 
later on for a iiuiirter of an hour or more. Tlie respiration ia 
slightly impeded by the oonatriction of the elastic binder, but in 
no injuriiHis degree. The eflect which is produced by the 
wearing of the weight, says Fist-lipr, is obvious. The whole 
trunk is twisted rnund towards the side on which the weight is 
hung; the baekwnrdly proji^ing ribs of the convex right side 
arc flattcneit, the depressed ribs of the left side are pushed back- 
wards. The laterally displaced vertebm do not appear aftar the 
first practice to undergo any change of position, but tlie st«mum 
with tlie coetal cartilage is in its lower part markedly pulled over 
towards tltu left, though after taking away the weight it gradually 
as.sutnes ite former position. The elastic band becomes uncom- 
f'lrtnble if it is allowed to remain at one spot on llie body ; it 
should therefore be moveil every few minut,eg a little higher or 
A littJe lower. If the elbows become sore or tii-ed with leaning 
on them, the child can still keep her body in the horizontal 
position hy supporting herself with her hands upon a somewhat 
lower chair or stool. Patient-s who, as a result of detificnt 
exercise, or of wearing stitf supports, luive rigid and unyielding 
eriinps, con practise this exercise with groat advantage by moving 
ftuout the room with the weight on, keeping the body still in the 
horizontal position, but supported by the hands, which are tunde 
to rest on an ingenious contrivance couMstiug of w<K)den fmniM 
provided witli handles of sufficient height. These can be pushed 
along in front of tlte patient as she walks. Weakly pnticntt 
Boon learn to l)enr 10 or 15, stronger ones fll) kilogrammes or 
more for a quarter of an hour. After going through thtTnC 
exercises the patient rests a minute? or two, then prnctia^ 
Jtymiuutic exeroiiHJS for a ahiirt time. The exerww» ase •s\««w»^"l 
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(lii'ected lo the strengthening of the musclea of the f^luinij 
thus, with the knees straight, the child stoops till she toochea fa 
toes witli her lingers, then straightens herself again ; 
weights of from '2 to a kilogrammes in each hand, with the b 
bent forw&rd ani] the hands outsti'etched ; lifts heavy weigfaj 
with one or both liands, etc. The next exercise o ' 
following : — A croaa bur Hxed to properly couatiuoted upriglid 
81) to Hin centiiaetrea high, 50 or 60 centimetrtis long, aiod f 
vidnd witli two cushioned projections 30 centimetres long and I 
broad attached at each end, is placed — Jissuming the conTc 
(if tlie curve is to the right — nt the left side of the patient, ^ 
then assumes tlie same position as in the first exercise, '[ixa o 

iirojectiou comes against the left shoulder, the other again&t t 
eft liip. The elastic hand is now put round the body as befo^ 
and to its under surface a coi-d ia attached, which is the 
ander the patient and ovei' the cross-bar, and hangs dw 
bearing a weight of from 20 to 60 kilogrammes fixml to ita e 
The patient etays in this position as long as slie c«n bear { 
which is about ten to twenty mijiutea. Fischer nays that by t 
exercise the trunk ia twisted on its long axis to the right, h 
the same time the deviated vertebrje are, by the strong puU j 
the Itorizofttnl direction, brought nearer the middle line. * *" 
this several g}-miutstic exercises follow, to strengthen the ni 
of the shoulder and neck. Fischer makes the patient flttti 
and deproaa tirat one shoulder blade, then the other, ono 
hundred times, the head and neck, he says, taking t 
position by theue exercises. I'or stroogtheuing the body-moi 
rotatory muvements of the trunk are made un it« long Axis, a 
various s<trts of exeroises are perfonned for strengthor' 
abdominal and pelvic muscles. 

In asiiig the exercises witli the weight, not only ia th* cri 
ture inltucnced, hut the uompenBatury curves, if present^ ttre m 
increased rather than improved. To obviate this hod eSnot, wl ' 
Fischer s»ys only occurs in tlie minority of cases, he Applt« 
counter* weight aiVr thn same method to the compensatory mn 
but, of course, acting in the opposite direction, Where tJt 
additional weights are utwl, a less number of kilogmmmes, \ 
to thirty, are employed for correcting the compensatory can 
Weakly patients have to support in this way a callecdv« v 
of forty to eighty kilogramram, the stronger ones a hundred^ 
mare, niisexercise is continued ten to twenty minutes, a 
t» the strength of the patjeiit. In the nest exercise w 
hand is put round llie body as before, and a i-ord nttAohed b 
which ia carried over > pulley soounid U> tlie wiling *aii 1 
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down bearing tb^^ weight. The effect is similar to that of the 
otJier exercisi^s, except that tlie direction of the weight, instciid of 
being, as in tlieni, downwards or horizontal, is vertically upwards. 
The forwanlly projecting ribs of the left side are thus pressed 
backwards, and a further corrective position of the verf«brw 
effected. To prevent tlie jwitient being dntwii upwards by the 
weiglit, she is made to grasp with lier left liaud a counterweight, 
such as a bag of sand or the like. Where there are compensatory 
curves, additional compensatory weights may be applied above 
or below the primary curve as in tlie foi'iuer exercises. There is 
yet another exer<nae which is done with the body in the erect 
)Hisition, either standing or walking. The elastic band Is passed 
round the uhest on a level with the nipples, aei-uss the back, ovar 
the right shoulder, and brought forwaixlsover the light side of thr 
neck, where a weight of tiMi to twenty-live kilognuiiues is uttAched. 
After a few minutes it is seen that the right convex pruminonce 
of the upper ribs is flattened, and the oblique carriage of the neck 
improved. The patient bears this weight five to ten minutes. 
j!)ach patient who comes under treatment must go llirougli these 
several exercisee, and those are [*raevered in which appear to be 
most necessary for her case, . The tjuestion whether lateral curva- 
ture can in titis way be correefM, is answered by Fischer in the 
aHinnative. Prom the first day of treatment, he says, an 
untwisting of the whole body lakes place, and this is tho more 
quickly and thoroughly effected (1), the sofl«r and more unyield- 
ing the boneii are ; and (2). the heavier the weights the patient is 
able to bear aa long as possible. No it\iuriou3 efTeets to the 
internal organs follow, Fischer has never seen a relapse, but 
thinks this most likely to occur in cliildren under lifteeu. Since 
1887 be has treated twenty-live oases in this way. The slighter 
(sasea were cured in a few wet-ks ; some of the moiti severe are 
still under treatment. No case lias yet proved refractory. Even 
in the worst casra so much can be done that little or no distigurn 
nipnt remains. Fiacher thinks if we compare these results with 
tliose obtained by the treatment by corsets and jackets, we shall 
join him in tlie cry : " Fort luit dou Skoliosencoraets." 

Swiy (Cenlrafblatt Jiir Ortha/ittduehe Chirtirffif. July, 18f9) 
bub cuikntruoted un aiijinmtus for applying Fisuhor's weight- we iIickI 
in the treatment iif lateral curvature. It is intcndnd to facilitabi 
tlio upplirjition of tliP weight with the minimum of annuyanoo to 
the [mtient, and with as little loss of time to the nurgeon aa 
poMiblf. It consists of an oblong frame, at each comer of which 
is lixed an upright. The upiiglita »u tlie lunger side of iho frame 
sre connmrtcid with each oUitu- by two parallel l»t:^ «wft x&w** 
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and one below. Th« two lower bara bear an uphalsMrad'^ 
on which the patient supports hei'self with the etbowa. (ja 41 
of the upper bars are fix«i two movable cuahiooa, one on either I 
end, for the lateral support of the shoulder juid hip, 
be shifted to either tlie right or tlie left bar, at^oording to tha. 1 
direction of the curve. A second hip-cushion is lixed an 
opposite parallel bar, and by a simple contrivance can be i 
to approximate the opposite hip-cushion, and thus as it were gntap ■ 
tJie pelria when the patient ia in position. Further, in ordor to I 
prei-ent the patient, when the weight is attached, sinking forward, f 
A softlj padded iron plate eight centimetres brond is conQect«d,^ 
with one of the front comer uprights, and can be arranged at any fl 
height, and turned to the right or left. When tlie patieut ia I 
about to use the apparatus, the plank for the suppoi't of tbo'l 
elbows must be Bxed at such a height that the trunk takes t 
much as possible a horizontal position. The patient, lightJy J 
clothed without corset, supports lierself with tier elbows, bpff 
upper arms perpendicular, her legs the same, the for«^m)s fixed I 
and laid their full extent on the cushion, the hands holding % 9 
small cushion for the head. If the spine ia curved with it* 
convexity to the right, the lateral supports for the shoulder and 
hip are put upon the left side. Instead of now en'rircling tha 
body with the elastic band, as in Fischer's method, the pressuro 
in Beely'a apparatus is applied by means of straps, which «ro J 
attached to the upper parallel bar on the side where the vuidtioitfJ 
are tixed ; from thence they pass over the body, and haug down] 
Ifearing the weight on the other side of the patient. Accordin 
OS the weight is to be spread over a smaller or great^fr extent, nna I 
or two straps are passed, in tlie present case from left to rigbt, I 
over the most projecting pnrt of the ourve, and the prescribed J 
amount of weight then attached. If the force is to act i 
hori«)tital direction, the side bar which bears the straps is niiieila 
higher than the level of the patient's l»rJc ; but if the force ii 
directed principally to act upon the rotation of the spines Um 
■iile bar is placed on a level with the back, and sometimes lownr. I 
If in weighting the chief curve the column yields s( 
ponsntorv i^urves arise, or if present are luoreased, these must bafl 
oomlmtrd by corresponding changes in llie weight. Tbo treat*! 
ment i* begun by bearing the weight for about ton minutCM at al 
time, followM by n pause of fiftnon to Iwciiity minutes. This isv 
repeatJNJ Ihroc to Rvn timf^s, so tliat thp trentmrnt. t-ike* aa how]| 
and a half to two hours and n lialf daily. During thi> paosM, ti 
patient liea on an inclined plane. The weight is increased a 
quickly as postiblr, and often in a short time tJie patjattt ( 
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bear sixty to one hundred kilogrammes. Although this method 
does not seem applicable to all cases, Beely considers that it is 
one with which we can work inore powerfully and continuously 
than with almost any other. Tlie improvements of form can not 
only be plainly seen during the wearing of the weight, but even 
some time after it has been taken off. 

Wolfermann (Centralblatt fiir Ghirurgie, No. 42, 1888, p. 671) 
has devised a new corset for the treatment of lateral curvature. 
It consists of two separate parts, a pelvic and a thoracic, which 
are connected in such a way that the thoracic portion can be 
made to rotate on the pelvic by means of an upright pivot working 
in a socket, whilst at the same time, by means of a mechanical 
contrivance, the thoracic can be moved upon the pelvic both 
laterally and in a forward and upward direction. The pelvic 
portion which rests on the hips, and lias openings corresponding 
to the iliac crests, bears on its posterior surface in the middle 
line an upright which serves to connect the two parts. The 
thoracic portion surrounds the thorax especially at its lower part. 
The revolution of the thoracic portion upon the pelvic is eflbcted 
by a spring fixed to the pelvic portion ; the tension of this 
spring can be regulated at will. When the corset is about to be 
put on, the two portions are fixed together by means of a fixation 
screw. But when it is on and the fixation screw loosened, the 
spring acts with full effect upon the ribs, tending to carry them 
forward and thus unroll the rotated spine. The upward and 
downward movement of the thoracic p>rtion has a double object ; 
thus it allows for increasing the length of the corset as growth 
proceed.s, and for shifting the thoracic portion upwards, which is 
often of importance after the corset is first put on, especially at 
the commencement of the treatment. 
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Probably the most important works that have appeared since 
the publication of the last " Year-Book," so far as regards this 
section of the volume, are : — 

T/te Diseases of Child re ti, by Dr. Ashby and Mr. Wright, of 
Manchester ; 

Dr. Henoch's Lechcres on ChUdren^s Diseases, which has been 
translated for the Sydenham Society by Dr. John Thomson, 
of the llospit^il for Sick Children, Edinburgh ; and 

The Cyclopcfdia of thf> Diseases of Children (vol. i.), edited by 
Dr. Keating. }*liiladelphia. 

The first-named volume opens with a practical and interest- 
ing account of the physiology of infancy and childhood, and then 
goes on to deal with the diet, the digestive system, and the 
diseases of that system. This takes the reader up to Chap. X., 
dealing with hepatic (lis<Nises ; and then come three chapters ou 
the respii-atoi'v apj)aratiis. H(»re one regrets to see neighbour- 
ing j)aragraphs headed *' Membranous Croup " and ** Diphtheritic 
Ciouj)." The Reviewer at least would have preferred that less 
prominence should be given to the word ** croup," which is 
after all but a si/tujffoni. This *' croiij) " is a word of which the 
public are wry fond, rhieHy, jx^rhaps, l>ecause of its vagueness; 
l)ut it would b(» of the greatest advantage to the surgerj' of 
childhcMxl if it could be altogether discarded. However, the way 
in which the subject of the laryngeal obstruction is dealt with 
by our authors leaves nothing to be desired. 

The relative merits of tracheotomy and intubation are oon> 
sidered, and to the dis;idvantage ()t the latter. 

To pass the thirty-nine cliaj)t<'rs in the valuable appendix in 
i*eview is here imjK>ssible, and 1 must content myself with the 
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bitre statement tluit the book is full witLout licitig difiuse ; strong 
in pmi^tice, yet without neglf!Ct of thM>ry, luiil altoj^her a 
vftluablo additioa to the pmctitioiier's library. 

Of Benoeh'B Lfntntet, only the first voluiue lias as yet appeared ; 
it is traiulated from the 4th edition (18)<!l), And, though dealing 
for tlie most part with meilical subjeet«, it coiilAini! many sur^^cal 
refei-enet^. " It is only because my material has been so exception* 
ally large and so carefully observed .... that I dare elaJin 
for this wurk, lKise<l as it ia almost eatirely on luj own 
ejcpcrienci', tlin title ' lliauUiook fur PracfUicmrTt mid Sluilentii.' " 

In aUuding t<i the subject of the slerno mnsttiid tumour, «■ 
frequently met with in infants, he bears out our own cnjierience 
that "almost all the ehiWren affecU'd by it haw had an 
abiiornial presentation at birth, whieh either delayoil the labour 
>jr rendered artificial nuaistancc necessary." 

He regards the swelling as a liiematoina, tlie reiiult of partixJ 
laeenttiuu, and, aaya he, " 1 have every reastm to assume tliiti 
us till! uriginiU (iause in a eiwe of toi-lii-olliH in a ;(irl of ais years 
of age, which dated from the first weeks of lifn." As regards tJir 
value of lo<!ftl trentim^iit, lit> suy^i that iodide ointmejit may \x- 
used because "you nmy tlieri'by jierlmps gratify the anxious 
Hiothrr and insure yourself fuilher ohsei'vution of the case," 

clf the swelling of the breasts in newborn iufoots, associated 
with the formation of a milky or purulent secretion, he gives 
a full account, A valuable section deals with retro-plianiigeal 
alisceHS, in which he saya, " In spite of the hirge amount of 
clinical material at my disposal, I have records of only (!) about 
six I V- live cases.'' 

Dr. Thomson is to he congnitulateit on the way in which ho ia 
bringing out the Lecturet, and the Hydr-nliam Society on ita 
fieliiction both of author and Iranslat^ir, 

The first volume of the CyeloinrJki uf the DUfiurt of Childrrn, 
of 1,000 pages, has Just appeared. The object of the Kditor hua 
been " to include not only tlie medicine and surgery of |>«tia- 
triea, but also all the sitecialitiee tributary to it." Tl)e work is a 
coUiirtion of uinnogniphs. 

The subject of the Amttamy of CMidim (forty pages) ia by 
Dr. McOIbIUh ; that "of Pkygiotoijit being by Dr. Angel M<mey. 
DvMgTiant is by Dr. Kniayson. ITieae, togetlier with esaays on 
J'raefitat Baeitriolo'jy, Maternal Imjmxiiiint, DUrtwa «f (A« 
/■ui(«*, and other "general Snbjiwta," take up nearly 400 pages, 
after whtoli come tliu F«r<er* aiid Afiaimalie Ditrfunm. 

Monograplui by BUch well known authorities m Alexander 
CkilUa, U-wie Smith, Waxhum, Choadle, and lSa.rt.VTO\o« , "^^^l 
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no inoonsiderable portion of the text, ami give I 
the proctii-^iiil value of the work. 80 far as it goes, it is indeed ■ 
Cyclopiedia, and a work thut one would be glnd to have upnu.1 
On<^'s shelves. 

I. Tabcrrnlar dlscn^e of the Joints. 

Dr. lUedel (Centra/bL fur Chirwy., May 18, 
opinion that tubercular diabase of the wrist and nnkle in cliiIit-1 
huod detnanda operation, but that when the shoulclor, dbow^l 
knee, or hip is the seat of the disease irit«rferei 
postponed or avoidfd. Such a olaasiti cation appears somewUal^ 
urtificial, but may not improbably have been suggested by i ' 
individual experience. For my own part, I should pick out thfl 
knee as the very joint for wliich the operation of «ru3ion is mOBH 
suitable, and, as noted in the " Yenr-Book" of lfiR9 (p. 193), tbri 
hip is the joint on which some sargeons claim the most ■ 
spicuous triumplis for the operation. 

An important feature of Kiedctrs [>a[>er is his advice n|(kini 
the use of drainage-tuliea in thesp operations. Tlie snme sjnrit ii 
lieginning to pervade English sur^ry also, and, so far as uno c 
foresee, the time is coming when the use of draiiiago-taliei 
operations generally will be avoided. Tlie cases which 1 
recently shown by the Leeds aurgeons al the infinuary ^ 
ample evidence, aiuongi^t other things, of the over-esUmatioa i\ 
which drainage is generally held. Air. McGill and oUiers 1 
now in the habit of resecting the knee, and performing artlir 
tomy without any provision for drainage ; so akx) is my mllea 
Mr. Bernard Pitta, But to insure success in this new departui 
it need hardly be remarked that the most scrupulous can mot 
be taken as regards thoroughness in the operation, anc 
cleanliness in uarrying it out. 

Mr. McOiU and other Midland surgeons hart 
Gant's excellent splint and otlier rigid supports after exdsing tl 
knee, in favour of Gooch's kettle holder splinting, wliich tlwy c 
out and arrange over an ample padding of absorbent wool 
Joseph Lister, I believe, also uses this uiatcrial. 

The operation of arthrectomy, at least as introduced to tu 
Wright, of Manchester, has been of late widely practised, 1 
time is coming when it will have to be weighed ii ' ' " 
practical surgery and its value duly appraised. The bare i 
of an operation does not suUice in forming an estimate of Its L 
ing value. For though surface wounds may be soundly ! 
when B child ia sent out of hospital " cured," the di«p parts 1 
be in an absolutely untrustworthy condition. Thus far wa hfti^ 
every reason to be satislied with the operation of a 
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for, wlien ihorougiil; carried out, it removes from the joint ever^ 
vesltgc of disease, and places the putietit, it may he, bcyoud the 
risk of general tiiliercular iofection. But possibly, if we could 
httve » generM and critical review of all the children who, during 
the last few years, h&ve Iiad their tubercular joiuts scraped out, 
we might foel considerable disappointmeDt with the result. And 
one reason for tliis would be, 1 think, tjiat our anticipations of 
tlip (fain to he aocouiplislied by the procedure have been too op- 
tiiniHlio, whilst too much has Boinetimea been attempted in the 
O|)*-ration itself, especially as regHrds tJie knee-joint. Qui Iroj/ 
riiiLraae nuil itreint is an adage whidi applies well to these 
caiirs ; and if a surgeon, whdst operating, lias constantly in his 
mind the cx])ediency of attt^inpting to secure a fair, or even ft 
partial, range of movement, to the joint, ho nina a double risk of 
failure. For. in the first place, he is apt U> be halting in his 
attAck upon the articular structures, and. secondly, he sets about 
moving the joint when perfect rest is still the one thing needful. 

luoreaaing experience of the oiJeratjon is leading nie to these 
oonelasions : that, exeept in very slight cases — such, indeed, as used 
formerly to reciiver and still might do bo, without o| enition — 
future movement in the joint should neither be aimed at nor de- 
sired , and that to secure the best result in the greatest number of 
eases, a thin slice should be taken both from the femur and tibia, 
so that solid synostosis may ensue. 1'hus, in all except slight 
coses, " arthroctomy," as applied to the knee at least, will simply 
mean a moat economical excision, with a thorough removal of all 
diseased tiiwue from the joint and its neighbourhood. 

9. DlphtheriM. 

Dr. W.O.C«]dwfU(..|rflAtM»o/ft,/in(rw<, Feb. 188a, p. a7) sug- 
gests that if the local infection in diphtheria he accompanied by 
a [)SPUdo-menibnine which covers over the invading bacteria, the 
iudioatinns for treatment are the prompt, frequent, and effective 
application of remedial agents which will remove the pseudo- 
membrane, so tliat the baoteiria can be reached, and which will 
also arrest the growth of the t>acteria. 

He tlieu alludes to the value and danger of tlie mercuric 
Bpmy, ftnd urgcis ttio use every hnlf-hour, or every hour, of a. spray 
wliich is composed of papuin, hydro^nuphthol, hydroehlorie acid, 
and wat«r, and gives det^iils of seven cases in which ho success- 
fully used thiii spray. 

The qncAtion which I frequently ask myself, and physicians 
and surgeons whom J meet "from the otiier aide," la:— Innot 
dipbtherijk, on met with iu America, usually a le&s virulent 
lUkHue than It la with us t I tliink that it must he. A similur 
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opinion has also Im^d arrived at, we are told in Utc llVi/rmI 
SttdU-ul Hv/iorlfr, by Prof. TMerteh. of Luipsic. -who nscrilieH liifti 
lack of success in lhi< troatuieut of Inryngral diphtheria hy intub- 1 
ation, as oouipai'ed with Americi>n sur^feono, to tile fnctof his tM>iii)f I 
oalled upon to denl with a liiU'ereiit type of disease l he ojiiutwl 
tliat the diphtheritic membraiie ou the Atneiieaii coiitirieot L 
thick and tough, and tliab tlie coiistitutiunal syiaptotus ot that 
disease are milder. Ue has given intuluitinn a thorough trial, I 
extending over a period of seven laontlis, but wiUi ivdults sol 
unsatisfactory that he has resumed his former treiitueot— ■ 
tracheotomy — with wliich his pereent»ige of recovery is nlMHikl 
fifty. Gut should Prof. Thicrscli's percentAge of suorc^ coQtinnfrl 
Uiua high — as we devoutly tmst it will —wo in liondon may t 
inclined to surmise tliat diphtheria is rumiiug a milder ( 
also in Saxony than it is in England. 

H Oanalwr (Brit. Med. Jounx.. May 11, ISfrUt). at a i 
met^ting of the Rociiit^ M^cale des Ildpituux, uii-ntionfMl thai 
fact that he had cured 17 cases of serious diphtlteritic nngiiM bjl 
ablation of the false membranes and aiitisi.>ptic miitcrisation offl 
tlie muL'OUB membrane. He added that M. E>ubiius'|iict'LBbonIeriag 
(St. Uuen) ha^t treated 81 oasea by this method in four yei 
four of the patients succumbed to " croup "; they were uuder U 
age of Hve, and tjie false meinbrunes luid already eit«nd<d to V. 
larynx when the trentment was njijilied. Tliere wore no ton 
syuiptoms iik any case, nlthough the urine was bUick, showing 
that the treatment acted genernlly as well as locally. H 
employs a solution of 5 to 10 parts of crystjilliseii carbolic acid ii 
10 parts of Alcohol. After scraping the throat thoroughly with ■ 
short-haired bru^ he applies the solution, 'ItiiB operation f 
repeated three times daily, and every two hours tlie month t 
washed out with a 1 in 100 carbolic acid solution. 

An interesting i'e]iorl of nn outbreak of diphtheria nt I 
Hopitui des Enfants-assist^'S de Paris is given by Dr. t 
Le Lyon Mhiical of Feb. 1", 1889. Tlie outbreak liad I 
terrible, Beventy.eight cases having occurred bftwenn J»Dtu 
and June, 1888. I'he stall' were of opinion that it wrs dns i 
finil linen. The children nttAikod had been in distant putM a 
thii building, and there Itnd becu no communication b«tWM 
thnm. The admitiistrstion then, at the i'ei)ueBl uf tb« i 
supplied a hot-air disinfectiDg stove, whicli wiu capahlo i 
generating a heat of 120° (248" Y.)\ all clothes and foul UlU 
were thenceforth tlioroughly disinfected, and the stove- 
was kepi from coiit.ict with tlie nurses and rnsidpntf. As tf 1 
inaffie, the scoui^ disapiieared, not a single cose occurred du 
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three months — n rpmarkftble and grntifving ptienonicnon. 
'I'heu, suddenly sin c)uldren were selzMl, all of wlnnn tsucimmbed. 
For ttii> outbreak some foul linen wliicli lind. uiifoilunately, 
escaped disinfeotiou yras hlained. Care was therefore reduubt(<<l, 
and, tbougli despemtely bad cases of di|ihtheria were BuiiBpijueiitly 
admitted from without, no further deve!o|>meiit of the disease 
within the building occurred. Every child adiriitted int« the 
hospitttl was jfiven a disiiifeet.in)i warm hath before being ad- 
mitted to the ward, irrespective of the nature of hia illness. 

8. Knrly opomtlnns for bnrr-ltp nnd cirft palate. 

Dr. JuUni Wolff {Are/iiv /Ur iHnim/it CAi'i-urj/., Band xxxviii., 
1888) reoords u case of a wide and complete labial and palatine 
i:left, un whiL-h he comnieneed operative procedures so soon as 
two days after birth. Ilttving in sueceasive stages cured the 
Iwre-lip, he began, before tlie infant was six montlis old, a series 
of uperntions upon the ptlate which were eventually i'n)wned 
with sucorss. He rightly urgtw> that the greatest nnre must )«• 
taken against' the loss of blood in early operations, and with this 
in view he advises that only a slight amount of the cleft be dealt 
with on each occasion. 

My own exjierieme with staphyloraphy at a very early age 
b limited, but I have operated with euinplete Ratiitf action upon a 
cleft of the soft piilat43 at six months. The satisfactory account 
uf Wolff's method will be likely to induce surgeons generally to 
follow his example, i'or lupyimd question it is a great matter if 
the cleft mn be closed liefopc tlie child begins 1o talk. The 
earlier the cleft is closed the better for the clearness and tone 
of the future voice. 

4. Foreign bodr In a bronriias. 

Mr. H. W. F$4S« (lirit Mfd. Joun:, July 20, 1889). The re- 
cords of caaes in wliith foreign bodies are extiacted from the 
bronchi are always interesting and instructive. Mr. Page's case 
is tliat (if a boy who was catching [irbbles in his mouth, when one 
of tliera sndd<mly disappcarril. He had an immediate and iHoIcnt 
lit of coughing, and from that time onwards he had boon fro- 
'|iiently subject to similar attacks. The cough was always worse 
when be was sitting or standing up, and when lie lay on his left 
side more than when ha lay on his right side or Ijaclc He liad 
Mime [lain in Ihrt e[ustpmal notch. As to the diiignosis there tiiulil 
\k: no i]uej:ti<in, for thi' broalh-sounds were marki.^dly diminishiHl 
in tlie wJuilc right cbext, in the subelavimilar region more csprri- 
ally : and at the point over the centre of the second right costal 
cartilage there was to be heard a curious blowing, the left side of 
the thorax expanded bettor than the ri|;ht, Uie breathing was 
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puerile. The boy was in so little distress on his arrivtU that imvI 
immediate att«inpt was mode tu tUslodge the stone , but ou July* 
loth traoheoUimy waa performed, and the stone w&s at anoe folbl 
witli a long curved probe alviut five inches below the trachtnll 
opening. With hooks, with coiled wire, and with variuus-diajvdl 
forceps attempts were mnde to sciite the atone, but it was firmljr] 
fixed, and so slippory as tO'be i]uite immovable, Afttr an hourj 
and a half the attenipt had to be abandoned, Thn tracheal iipen^ 
ing lieing deemed (oo small, another ring, the fourth, wns diviilMlal 
and the opening was still further widened by stitching its m&rigiD 
to the skin. Nevertheless, the operator failed to move the atuDa.V 
1'he Iwy, fortuiiatcJy, seemed none tihe worse for this nuuiiput 
tion, and, therefore, on the next aft«rnoou lie was ugaiu luutcthe 
iaed, when a much more forcible use of the long prolte suoecMled.l 
it) dislodging the pebble. Violent couching ensued, but I 
tmrheal orifice seemed to be even now too small, and the wrigbfe^ 
and smoothness of llie stone were such as to make it fall bttcfcfl 
into its old place. 'IJic atone moved rnpidlv up nnd down, but itf 
was caught nt last in a pair of fine foreefw held open i 
tn^iiea. It was an oval and smooth cornelian, of just such I 
and shape as to become tixed edgewU© in tlie bronchus, and i 
liUow some air to pass on either aide of it. The boy rapidly ■ 
well. 

The Eeviewer holds the same opinion as Mr. Pagu, I 
right tiling in all such instances is to (lersevcre day by day unlj 
tlie body be dislodged, for the mantptdations of the ojiprstor an 
a source of far less dnn^'er than the continued lod^imt of ttu 
foreign hotly. The records of cases clearly show that it ia only 
question of time when the consequences become serious and I 
is placed in danger. The foreign body nuiot somehow be got oatjl 
and towards this end, a free ofiening in the trachea, lud t' 
stitching of its edges to the skin, give the surgeon great additiot 
facilities in his efforts at estractioo. 

Mr. Brjant, at a recent meeting of the MediunJ and Chimrg 
Society, after giving the clinical record of a lioy from wbut 
left bronchus ho had extrni-tcd the mouthpiece of a tlvn|CS 
remarked that in ca&cs of tins sort it sometimes happ«a8 tfait < 
it is not until secondary changes had taken place in the \ntiffi, 
caused by the presence of the foreign body, that a certain dtagno- 
si* could be made tmxn subjective symptoms, and lliat becauso o( 
this, deky in carrying out a correct treatment so uftcn oecnrml , 
that fatal oas(& forcibly illustrate the evil of pi-ot-nistiiMtiDg, 
and suggest the expediency of performing tradieotamy in ail 
cases in which even asuapioion of the presence of a fordgn body in 
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lie trachea or one of its branches finds support either from the 
lititory of the case or 11*001 the physical phenomena present ; 
, tlie risks of tracheotomy cannot be regarded &s great, 
Khereas those that attend the presonce of a foreign body in 
■ p lung are always very gra»^ Certain it is, that the earlier 
the operation is performed tlie better. 

9, Poll's paralysis irvuied by snspensiwn. 

Dr. S. Weir KitcheU ( tutrrniU. Joum. of Sfeii. Sci., May, 1889). 

The first ten pages of this issue are octrupied by an able esany on 

• tr»itment of paralysis which ia Bocondaiy to angular 

mrvature. The common history of mild cases ia one of motor 

s (with littltj or no iliminution of sensation) and of excess of 

nflex, the regulating influence which should be bi-ought by fibres 

lesi-ending from the brain being lost. When reflexes cease to 

txiftt it must be aesuiued that tlie reflex loop lias been broken by 

invasion of degenerative changes. 

'■ For many years i>f my life, carried away by modern authority 
ftud fitamplc, I put all cases of Pott's paralysis at rest, used 
' 8 and oil. ana cauterised the back. In moat instances this 
inawers well. It is slow, but it suffices. The spinal curve, Ifft 
itself, solidifies— the palsy fades away. The treatment is 
vearisome and confining, but at List the patient get« up antl puts 
& brace. After some time I met with two cases in suucessioD 
vhicli did not get well at all, and about this time I found one or 
" 'o children who were Bure to die of tubercle if left in lied." 
Alluding by the way to t!ie treatment of the spinni curves 
ic to curies, Dr. Weir Mitc^hell is of opinion that, with rare 
txceptinns, all coses of the deformity ni-e best treated by early 
lu of suspension, in conjunction with other means. Whilst 
lulinK this esAy one cannot divest one«elf of the thought tliat 
Dr. Mitchell is approarhing the subject of Fott's disease rather 
stjindpoint of the neurologist than the surgeoii. "In 
eervica! caries, extenuon from the liead Is imperative." How 
Nruuld John Hilton, the Apostle of Kest, have regarded thia 
Butoncal TluH in tlie way in whit^h ho, .fnhn Hilton, alluded to 
i cnao of cervical caries; — "Bring paralysed, or ni^rly so, she 
i olTer no resistance to my purpose, and I shall never forgot 
weight of the resjionsibility when I took hold of her, desired 
^^ n pillows to lio removed from her back, and, supporting her 
hmd and shoulders in my aims, slowly placed her upon her buck, 
Rearly ilnt upon the bed, with her head upon a thin pillow, some 
ddiltonitl support to the hollow of the neck, and two sand-bags, 
n each side of the head, to prevent lateral or railing motion, 
was ft patient In the greatest |>oaaibIe danger, and I do not 
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)iesitAt« to express the opinion that if the head hail fallen forvrni 
say half an uii:h, she would liave died in an instAtit." " 

Dr. Mitchell goes on to say that suspenEion should not 
elude the use of frequent cauterisation, and that he has si 
§uspension succeed where frei{uent use of the hot iron Imd fkili 

It is the opinion of the Keviewer thnt if suspoiiHion i 
cauterisation are for the future to fonu part of the rout 
trejitment of the disease, we shall be taking n step, a manJi 
might say, rearwards. I have no hesitation in saying tl 
absolute and uninterrupted rest, flat in bed, is the treutincnt I 
vertebral caries. If the truth of this iinjKirtunt stJitemcnt w 
uiore generally recognised and itctwl upon there would be vt 
little angular curvature anil still li!ss secondary ]inriilysis to nt 
special neurological treatment. I do not wish to Imply tl 
suspension is never to be used when secondary parslyus I 
come on as the result of inflammatory pressiTi'e upon tlie antcri 
eolumna of the cord ; I think otherwise, But even then t 
eases in which suspension ean do what rest would liav« fiulcd 
accompljsl) must be exeeptional. 

Amongst the conilusions at wbicli the author baa anil 
are the following: — That suspension should lie used esrijr 
Pott's disease, and tliut, used with eare, it enabirs us slowly 
lessen the eurve. Tliat unless there is great loss of pow 
certain accessory means, which are described, "enable suqwasfa 
especially in children, to be combined with some ejcerciae."' 

I quote these generalisations of this justly celebrated [^yridi 
mad neurologist, in order that I may express, conoenung tlw 
my most respectful but uncompromising disapprox'aL 

6* Vetilcal calculi In boys. 

This important problem has by no means yet reached a ml 
factory solution ; boys are still being Bubiiiitt«d to suprapnt 
lithotomy, wha'»? small calculi might promptly and eflicicnUr 
dealt with by lithotrity. 

Dr. Alfred Lnidon {Au»tmla»iau Sifiiteai Gazette, Sept., li 
rejiurta three successful easee of the high cuttin;; openi^on 
boys— all performed within twelve months of mch ath«r, T 
rwtum was distended by the ball of a spray -jiruduccr, itod I 
bladder was washed and filled with boracic solution. Tht i 
cision in the Unea alba was limited to U in. The bladder-'wcrai 
was not clostvl, but the skin-wound was, with the exoo^cm 
u small trauk for the di'ainag»-tube passing into l4ie bladdl 
The average age of the boys was Just over tliree fcar^ ai 

• •' Utxi and rain." Seci>iul vdlL, p. 93, 
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the uveruge weiglit of tlie stones 68 gi-s. Though Dr. l^iidua 
does not actually sjieak ill of the bridge which carried him over, 
heaays that had tUe proper instruoients Iieen Available he would 
have jKti'foitnod lithulupoxy in each case. Id this lie M'ould have 
been quite right, and doubtless so skilful an operator ou calculous 
boys an he has shown bimaetf to be, iiaa long ere this bueu 
provided with trustworthy lit)iotrit«s for futui'e use in similar 
wwes. 

In the course of his paper Dr. Lendon refers to a case of 
Eupntpubii; litliutomy which, so far as I know, has not hitherto 
lieen reported. He says llmt he once asaistt-Hl an accompUshcH) 
surgeon in England in [wrfomiiiig the liigh operation. "When 
tlie bladder was o[ieni-d the stone could not Ix; found, the opera- 
tion was alHindoni^l, and the child dierl. Post, niort^ni the 
diagnosis was found to be correct, hut after the escape of urine 
the sarg<!OD had mode a, tictitioiia cavity with Ids finger in the 
cellular tissue, into which the urine had eHcaped, and which, on 
inspection, had a most fallacious resemblance to the bladder." 

Would that the history of suprapubic lithotomy in childn-n 
during tin- last sis y^irs could l>e trutlifully recoHed ! I Itejfeve 
tlint it would in- disi^ivcred to hn resfioiiBJblp for aucJi a high por- 
ffatn^e of dt^athtt that the ojieratioti would iigain fall into iliscrrtdit 
ntirl dosu(*tudr. An unfortunate circumstance in connection with 
its revival wiia the rase, simplicity, and safety with which its 
ovor-n^loua admirers atiirmcd that it (wuld be performed. The 
result wan that surgeons who had hitherto very property shrunk 
from undertaking lateral lithotomy, imagined that what tht-y 
considered "progretis" lu surgery Intd at last happily conceded to 
them an easy Dinst«ry over every calculous boy that blind chanct* 
might placv In their way, reganlless u( the naturt! and size of boy 
and atone. The nisult has b«M'n, I know, urifortuuat« for the 
operation; disastrous, I l>rli(!vr, to the childn-n; and, if »i>, <lis< 
ormlttabtr tw imntcmpornry surgery. 

Fop a very largo atour, as 1 have alrwuly allowc<l ("Year 
llook" for ISHH), tiie high ojieration is the pmprr m'-tluid of 
tmatmi>rit, whilut in iriost other cases lithotrity should Iw nndnr- 

Dr. Onnl (Journ. tie* Sder-i-n Meil. d» l.Ule, .Tan. "ih, lf^9) 
dMiiribea a ciMe oF tho Bupriipubic o|>eration in a Uiy of six 
yr%t%. Th« stone, which wi-iglipil liO tfraiumes (over 3 ounces), 
oocmpied tlin entin- cavity of tlm bliulilcr, and felt about aa large 
M a mandarin orangr when cxnminrtl bv Lh« rectum. 

It was impossible to dist«nd the bladder or inllut» the reutum. 
Ilowevfrr, the 6ngcr of an nuiatant in the rectum gave ^v«d.V\\A>^ 
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ill pxtrairtuig tlie stone. The bladder-wound was uot sutiin 
the atone liad to be brokeu and extracted piecemeal. Probulj 
in no other way could the stone have been StttisfacUir 
dealt with. 

At a meeting of the Bombay B much of the British Mtwlia 
Association which was held on May 13tb, 1899, and rcportc*! i 
iiie Journal ot July 13tli, Sorgeon-H&jor Buiki stated thnt thM 
Twas no dit^culty in performing the openition of Bigelow ii 
hood with suitable instruments, and tluit the sniAllness, tendij 
nees, and undeveloped condition of the urethra had bcon uiiu 
exaggerated. He believed that as the operation became 1 
known, lithotomy would scarcely be practised except i] 
cas^ and that he would have no hesitation in crushing aiijr s' 
on which he could lock a lithotrite. He laid partit-uhir Btress q 
using two aspirators for the evfu;uation of the dibr'ia, us it &ciji 
tated the thorough and expeditious emptying of tlin bladder. 
& rule, the operation on a medium-si»Hl stone should not occti|| 
more tlian fifteen or twenty minutes. 

Snrgeoo-llajw Hatch said there were decided advant«gQe i 
favour of Uiholapaxy. He cited an accident in which the Utb 
trite would neither open nor shut after it had been introduce 
into the bladder and opened ; he had to remove it througii 
urethra by the use of gentle force, but thei« was no laoemtiiMi A 
the urethra. Lithotomy was performed, and the rase did wai 
He would like to know if any such like accidents had bwn ii 
with by other surgeons, and whiit they would do in ; 
Dr. Hat«h thought that if the instnimcnt ouuld not be i 
moved, a lateral lithotomy or suprapubic opemtion shouM I 
performed and the bla4lea sjlwii o^. Id Iiih experience, altl 
some cases reco^-erixl in three days from lithobpasy, the aven 
tinie was ten days ; in lithotomy it was throe weeks. If oyi 
eztated, lithotomy shoold be performed. 

The accident reported by Ur. Hatch is of particular i 
to the Keviewer in connection witli the cAutton which be k 
on page 193 of the " Year-Book " for 1888. 

T. InronlinviK-c of urine. 

Dr. C. W Eu-le, Dr. Simoa Barucb (Archivet of I'eilitUriea, Itt 
p. 74. and 18S0. p. '2Mi These are two thoroughly prMtb 
and valuable i)apers, written with eonsiderablo eontidencv^ i 
recommending opposite plans of treatment. After , 
severiil co-'a-s, Dr. Earle remarks :— '■ Kverybody who 
vcrseil in pedintrical literature, examines the prepuce a 
penis, but I am nfriild that many excellent practitioners do n 
exaadne the urethra. Not every case can be cured by th* • 



SfltatCAI. D1SKASEB OF CHILDREH, 



19: 



» 



but many which have rec-eivwl every other form of treatment and 
liave not been relieved can be cured by this simple process. I 
may say that, considering the vast namber of congoitital defeeta 
which we know take place, I aee no reason why there cannot he 
in this part of the body certain deficiencies which have always 
exieitecl, and which, until cured, remain the exciting cause of this 
troublesome disease. 

" In every case of incontinence which has resisted the 
ordinary routine treatment, use the sound. This single instru- 
ment has performed more cures in my practice tliau all the drugs 
which I have prescribed." 

Dr. Baruch, as physician to the Now York Juvenile Asylum, 
which cares for nearly a thousand children, has had unusual 
facilities for studying this troublesome affection. The Asylum 
with which he is connected has " wet- bed wards," coiitaiuing 
eighty beds. Every precaution is taken against the bladder 
becauiiog over fiUod, and amongst the prizes for cleanliness the 
children are taught to feel that the greatest is a remove from 
their wet associates. " Corporal punishment has had its day ; " 
it renders the child more nervous, and so increases the urinary 
secretion. Whilst alluding to the value of circumcision in the 
treatment, he admits tliat among Uie boys in the Hebrew Orphan 
Asylum enurrsis is remarkably rare ; but the object of his paper 
b to sliow what wondera atropia can work, provided that it be 
adminiBt«<red in such a manner that the pupil is dilated during 
the sleeping hours. He begins to administer the drug in doses of 
^ or Vg gr. in the late afternoon, and regulates the amount 
taken solely by the influence upon the pupil. It is surprising 
wlial large doses of belladonna and atropine children can bear, 
and the Reviewer is in full accord with that statement of the 
author that, in ordnr to secure the therapeutic inlluenco, tlie 
drug must be administered until ita phyaiological elfoot is pro- 
duced. 

8. Prolnpaun an I. 

Dr. O. Bio* (in the PraetUumsr. for December, 1888, p. 418) 
briefly records several cases of prolapse of the bowel in Httlo 
children which yielded to injections of glycerine. The prolapse 
was c»u»!(l by, or, at any rate, associated witli, diarrhiro. The 
eltrct of thp tr<«itmimt Beemed almost magical, and a very few 
inji'<Ttion>i, wliich ai)[)&rently gave neither pain nor discomfort, 
■ufliced for the cum. 

In the form of small cnnmato, glycerine appears to serve 
equally weU in the treutmi^nt both of constipation and dianiittt 
in oluldrea ("year-Book" for I8S9, pp. 330, 119\ asAvSNi. 
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probable that to its ioHuetice in checking tie disrrli'va must I 
ascribed its usefulness in prolaps« of the rectum. Tho inetltud & 
simplei, and mAy well be tried in conjiiiK-tion with other m<--thixr 
ur as a preface to, if needs be, sums method of mure geaet 
adoption. 

9. A rale IniaitsitNcrpilon. 

pTorssBor AniMDdale. at the meeting of the Edinbui^li Mcdioc 

Chirui'ipcal Soi'iety wliieh took plac-e on February 6, ' 

repcirt«d tlie i^a&t; iif u uhild of three ye&rs in 'which, on the 
da.y of the syinptoiua, he opened the abdomiiiitl cavity. On 
in){ Aside the coils of distended intestine, he dbsooTered lut iati 
susoeption of the ^mall intestine which he was fortun&tiOy ■' ~ 
unraveL The child mode a complete recovery. Suoh reports m 
ujifortuuAtely. most exceptionAl. 

On the other hand, Dr. Chsodlfl records (the Laitret, 3ima* 
26, 18S9) u fifth case of intuR.su si^ption which he successful 
treuted by itit1iitii>D : — A boy Rged fouriJKiu mniiths hud, i 
previously, nttmeted attention by acreitmmg. Up was ve 
and apimrently in great pain, und his legs wei-e drawn up uu tl 
abdomen. He hiui passed blood by the bnwel ; and the j 
of blood and slime hod recurred daUy ; there had been ui> u 
motion. A sausage-shaped tumour could bo felt on I' 
of the abdomen, extending from the hyj-oiliondriiim to tha i 
fossa. On introducing the linger into the rei-tuiu, the inva^oi 
portion of gut could just be reached, and u dimple cnulit ba h 
an its |ioBterior aspect. On withdrawing the linger, it was fou 
to be covered with slime. 

Ity a Hig^inson'a eyringe the iHiwel was inflated 
air until the abdomen became decidedly tj;nse. Aftnr a ttilnnlj 
or Ko, the air was allowed to escape ; the tumour eoul 
felt. After rc^peating thp inllation, only an iU-de^ned n 
l>i> made out, and after a third inflation no tumour could be f 
i[i any |wrt-Of the abdomen. The cliild was ordered onn n 
of li<juor opii Redativus every three hours. He bei:ume f 
after the operation, the pulse improved, and two liquid i 
were passed within two hours, He vomited onio, immedtAUly 
before Iteiiig put under chlorofortn, but did not vomit afterward?. 

I'he iiu{iurtaiioe of an early diagnosis in tlieve cues caanot br 
too strongly insisted u]>un, but tlic record of the nb^ve caae sbnwi 
that, even wlien on Jntusfiusveption has existed for a w«pk, tbv 
prospect of a cure is not hnjieless. 

I'ogother with this clinical rocord, tho editors of Uio Ltttct 
insert one nf those bibliographical notice's which add u grvatly to 
the value of their " Hospittd Reports." 
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lO. Niipiiurative pcriloniliA irpntrri hy liivlAioii. 

Mr. C- B, KMtlay {LtincH, Dei'. 29, 1HH8). The first case ia 
that ni a. girl of plevon years old, who was desperately ill when 
Jlr. Kc*'llry opciipd the abdomen in the middle line, washing out 
extravaiukted and fcrtid pus with hot borocic lotion. The poor 
child unforluiiaU<ly di<x], wheu it was discovered that the cause 
of the trouble was pei-foration of the vormiform process. 

The sAcond ease was also a girl of eleven, who had a tender 
fiwellin;; between ihe illao crests ; temp. 102.' The suppurating 
jK-ritonca] cavity was iiifised, and inij^ated with a uiercurii; 
sulation (1 in d,000), and a glass drainage-tube was introdiiiffid. 
8tir ninde a complete recovery. 

Mr. Keetley remarks tl^t the sooner that the surgi^nu is 
callrxl in for consultation in these cases the better, though not 
necessarily for iminediatp operntion. '■ The old-faaliioned plan of 
never calling in the surgeon until the case looks as if it would be 
bopeleaa without recourse to surgery must, and actually does, 
to tlie certain knowledge of many of us, tend to cause persevering 
and )!ealoU3 oHiuera on the uedical aide to repeatedly try their 
rcinodim until tlie simple indication for surjfical treatment re- 
mains that the [ntjunt must ilie unless it is used. It is thm 
resorted to ; the patient dies all the same ; and the olTicerE on tlie 
medical aide may l>ii fuither contirmed in their oflicial reluctance 
to summon surgical aid. On the other hand, I think it is only 
fair that these cases should not be trorufevrtd from the physiciiw 
!■> the surgeon, but tliat they sliould be attended in consultation 
to the lost as well as from the lirst, and the credit of any good 
reKnlU evi'iily shan-d." 

■ !• Mubliuiilloii at Ihi- lifiid of Ihe mdius In 
rhildrrn. 

Dr. W. W. Van Ar«dala [Av-'I'i <>/\S'iiy'r!/,JuHe, 1889, p. 401) 
publiidies the full paper whiih he hud read at Uie Now York 
Academy uf Mciiii.'ine. He n^iuurks that as to the,cause of the 
injury, there is an overwhrlining testimony in evidence of traction 
on tiio hand or furn ami ; this point has always Itwn ofinsidcnHl 
of the first imjiortance in diagnosis. WliPtlior tho traction is 
exercised by tho nurse by lifting tho child over an obstacle or 
by tiding to EustAin it when it is about t« fall, or by swinging it 
•round by both arms in play, is of lohK importance. Jn evrry 
oase the weight of tlie child is sustaine"! by the arm ; thrusting 
tlie arm through tlie slfove of u jacket is also cited aa a cbum-. 
Be says Ihat in tho rffcremia made to the injury {of which lie 
giv(» a lengthy and carnfuUy jiramred list), with few exceptions, 
(ho autliont dMoribo the hand as being loorc or less proiuit«d, the 
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arm hanging motionless with the elbow slightlybont. Some writers I 
lay especia] stress on the opposition to supiaAtion eiiooiint«red L 
rotary movementa. 

The click heard on attempting BUpinatioa for tlie firet time | 
after the injury is denied hy nnoe, and to it aloiio is du* 
diagnosis of luxation or suhluxntioii, so frequently made in thrsti \ 
cases. The analogy with the snap heard in other joints dui 
reduction of a dislocation appears unquestionable, and the frocr I 
motion aft«r the snap liaa been heard renders the similarity still 
greater. ' 

Asnoted in the "Year- Book " for 1 S*t6, reduction is bpst effected 1 
by flexing the elbow to less than a I'ight angle^ so as to bring the I 
radial head up to the capitellum. and at the same time gently IniL ] 
fnlly pronating the fore-arm. This movement " sirews " ihe bisul ! 
of the radius back tlirough the circular opening in the v«psul«. 
"Tlie after-treatment usually consisted in tlie application of » 
pasteboard splint ; sometimes a rectangular splint or a dextrin* I 
bandage was used ; and the patients were directed to keep the I 
hand in a sling. The splint was left on for three days, nt tha I 
end of which the u'hild was geuernlly found cured. In the first ] 
easels where no splints were useil, relapses wore freijusnt. In 
about five ca^eo. the splint had to be kept on for six days, EWfdl- 
ing having ensued at the elbow or at the wrist, or, niore generally, I 
lK)th." Beferences would not have been again made to the bu 
ject, exL-ept that Dr. Van Arsdaie thinks it well tliat we keep w 
eyes open for this lesion when a child's elljow has received soma | 
obscure hurt. His experience of the luxation is jirobably untnne ; 
" I now turn to the i;ases that have come under my persoRoI oV ] 
servation, of which there are one hundred. Thnso woro all f 
treated at the Eastern Dispensary of New York City. There ar 
nearly one hundred and thirty cases on my books, ^me of Ihes 
were seen during my aksence by my colleagues, and liftve been 
excluded. Tliree cases occurred in adults, and have also been ex- 
cluded. Then some cases were not wdl marked, so thftt tJiw 
diagnosis rested between contusions And other injuries of the 
ellmw-joint in children, and the one under consideration. ThoM 
have been likewise excluded." 

The following are his conclusions: — That the injury fre- 
quently occurring in children, and called subluxation of the bead 
of the radius, is a typical injury with well-mArkc^l symptoms, and 
is due to the same anatomical legion in each ciuie. liiat th« fre- 
quency is over one {<er cent, of surgical injuries in children. I'bkt 
it occurs in cliildren under nine years of age. That tho moet 
fraquent exciting cause is sudden traction by th" hiuid or foT»- 
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arm ; more rarely a fall. That the principal symptoms of the 
injury are : absence of appreciable deformity ; loss of function 
of the arm ; localised pain over the head of the radius on pres- 
sure ; pronation of the hand ; slight flexion of the elbow. 
Crepitation upon forced supination, with restoration of function, 
and that treatment with a splint is advisable in order to prevent 
recurrence. 
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DISEASES OF THE GENITO-URINARY 

SYSTEM. 

By Reginald Harrison, F.R.C.8., 
8urg$on to 8L Peter's ffotpOoI, Londm, 



1. The treatment of retention of urine firom 
prostatic enlarirement. 

Mr.A.F.McOUl (Brit. Med. Journal, October 19, 1889) gives 
the particulars of twenty-four cases where suprapubic prostat- 
ectomy for chronic retention of urine was performed by himself 
and colleagues at the Leeds Infirmary. Reference was made to 
this proceeding in the **Year-Book of Treatment for 1889"; 
but as a larger experience of the operation has since been gaine<i, 
it is again considered desirable to notice it. The results already 
obtained are such as to place the proceeding on a permanent basis 
in properly selected cases, as patients were shown at the Leeds 
meetin<^ where the success in every respect was both oomplete 
and apparently i>erinanent. 

In the selection of cases for operation, the mere fact that a person 
has to be dependent upon the use of the catheter would hardly 
seem to justify its adoption. When, however, there is not only ob- 
struction to micturition as well as to catheterism, but there is also 
I'eason to believe, from the irritation excited, that the enlarged 
prostate projects into the bladder, as was found in all the twenty* 
tour cases recorded by Mr. McGill, the conditions become such as 
to suggest the pro]>riety of adopting the radical measures included 
in su])rapubic prostaUH-toniy. In the discussion that followed the 
reading of tliis p.)]>er, Dr. Trendelenburg, of Bonn, advocated the 
inverted position of the patient during the performance of this 
operation. 'i'he advantages of his plan are that the intestines 
gravitate towards the diaphragm, and a better view of the interior 
of th(^ bladder can bt* obtiined. Further, the distension bj the 
re<*tum and bladder, as in Petersen's method of performing snpra- 
pubic cystotomy, may be dispen^d with, the viscus being 
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III iIlo after-niftiLiigi.'i Ill-Ill. of t.|i«>«' 
ii; coitiplete suturing uf the bluJili-r. 
iind in tliR |)ariet«s may bn iliiniiiiKhi-tl by the 
r two stitfbi'fi, hut tioUiing uliould bi- doiii* to 
free esi'a|)c of thu urine by a drainngivtubi- if 
rppct priiniiry union in cases where tbn urine 
r] ofli;nsive for some time pnst is iilmnst 
aixi the free escape of the urine should be "n- 
)iirnge<l. I have found the bt'St dressing to consist in the libiTal 
use of wool-wood [muIs. By means of these the patient may be 
kppt aUfwlntely dry and sweet until the wound has closed. 

In making these reuui'kii on supi'uiiubk- prostateotomy Ido not 
wish tob<'und(^r8toodiisigtn>riiig tbetlainisofperinoal prostatiitoniy 
as tJie ijeat pmciinling in some viuietiea of jirostatic obatrnction. 
'Iliei'O ar<> cases, as Kr. Brnoe Clarke pointed out in the discussion re- 
fti-rtd to, whtrn the prostatic urethra is pmcticnlly occludpd hy 
the pressure of the hypertrophic growth, and where obstruction to 
micturition as well as to cathuterism is the orkly promiunnt Eymi>- 
torn. I feel sure that in these c-uses. unless the surgeon is pre 
parvd to removi- the whole of the prostatic maaa, and to run the 
chance of rendering the patient jwrmanently inoonlinent of urine, 
perineal prostntotomy will be found both inimeiliately and pi-r- 
manently bonefioiiit. This opE^nition coti.siiitH in Djicning the pro- 
static urethra by a medinn pi'rin&il infision, the division of the 
floor of the prostate, and tiie insertion iind ri>(f ntion of a suitable 
drainage-tube. This methoil of tn.'iii.ment has bi-en very fully 
described and illiistnited by Dr. T. S. W«Mon. of Boston, U.S.A. 
("OporativeTreatuientoftheHjjiertrophiedPi-ostate," IS88.) A 
conKidorable experience of it enables me to confirm all the ad- 
vaiitagen claimed in eu^cs of stenosis of the prusiatto uretlin tor 
[HTineal pruKtntotoinv. 

d. > nvw fnnn uf pronlatir dllntor. 
Mr. R«pDftld Harriion (llrll. Mfid. Jonnt., Oit. 19, 1889) ilo- 
Bcrllieim form 'it dilutiir w'hicih liuil lii'cri recently uiude fur him 
by Mtsiirs. Tiemnnii, of Ni*w York. In Ofmnection with this 
Bubjt!ct ht> remnrk.i : " I Kbonid like to point Ui the nncussity for 
th« early tn^ntmnnt of proritAtic retention. By this I mean tho 
dun recognition and correvtion of Urn first nymptoms indicating 
that by riiason of an onlarijement of the prostate the bladder is 
commencing to fail iu cxpelUn;; ita contents. It !» now Kome 
years since I drew atlenlion lo the subjutt (' The Prevention of 
Striclme and PrusUUo Obstruction ' IClmrcbill] 1881), and 
odvucaled the use of bougicw as pniKtatio dilators at a far earlier 
period in the hisUjry of chnjnic mtontiou than had hithnrto l"^'n 
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adopted. For Lliis purpose I em]<loycil n purtinulrtr fnnu of prfl 
static ililutor, by lutaiis of wliicli [liktntiiin uuulU )w cosily am 
HKcirnt.ly carried uut. AbuniUnt testimony has lietm nRiinlM 
that the practice I theu sdvocntod has b<«n the nipjiiis of prevwitJ 
ing many bladders becoming hopelessly atonic by reason 
prostntic hypertr'.'phy.'' 

ft. Prosf aio4'inni)- ; a s(•qll(^l lo the operation 
auprapnbir lillioioinj'. 

Mr. A. W. Majo RobBon {Brit. Med. Journ., March 9, 188»^ 
writes : " I do no) believe that the opei-uuoa adds materially iqf 
the dangers of hupvapubic litbutonay, eithi^r in the way c ' 
luediutv shock or retarded coDVulescenee, 1 would tb«n>fcir 
sug^t^t that whcriiver it is sus|>ected, in ou old patient suirnrin^ 
frura calculus, that the prostiite is enlur^nl, tli<! suprupul-K 
upemtion should he performed, so that ut •'lit- i))H-rBtiuu the stonj] 
m:iy be removed and the hyperti-ophicd pnia^taU) diuitnishi*! 
thus reducing the likelihood of uuctui-nul incontinence, of cystittH 
and of recurrence of stOTie." 

That a large prostate is a frequent CHUse of the r^^curr 
of stone, by preventing the complete and spontaneous emptyin 
of the bladder, there can, I thiiik, bo no doubt, The pnwtli 
recommended by Mr. Robaon, ftiid of which B«vei^ auoMSMf 
illusCnttioiis have been already recorded, is one that ia now ltki-lj| 
to be more generally adopted. In complicated cae>.« of Ihil 
nature the oiMilar in.s|<ectioii of the parl^ alTbrds the- great« 
assistance to the operator. Dr. TnDdelenbnrK'a positioii, 
mentioned in the first note, has niucli to recommend it> 

4. On the Kuprnpubiv operation. 

air Htnry ThMnpion {/Irlt. .l/rJ. Journ., Jnly 6, 1889). 
review of this paper Mr, Wag»taSe (f,onU. Med. /foe., Aug. ; 
1889) writes: "These cases inL-bLde«two performs] by tbc • , 
method as generally adopted before the mndilicution suggested \if._ 
OaiMn, and carried out so successfully by Fstenen, r>f Kieb Thw 
hitter operation Sir Henry Thompson introducc<l here, and U 
pi^rformed in this country. Tbcro are twenty-nine 
new operation ; eleven of these wero for tumour of the bUdilcK 
and eighteen for calculus, including one reinarkahl« case i 
cinted with a larye proatale {Clin. Soc. Traiut., vol. xxl.). 
chief points altundtMl to in tliis operation were to cmumvnca 
a fully but prudently dlstrndeil rectum, followed by a bir dii^ 
trnsion of the bladder, a sparing use of the knife, 
ligature was very rarely necessary ; the opening of thn bladitoi 
by a small incision sutficient to fit the finger, but i 
furtJier enlargement bo be made by dilatation only, &inoe after l] 
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e u|)(!iiiLig coiitnicts. &iid btiU-hui;; in not iiecei^fiaiy. ajid. moi-e- 

pr, a|ip'nra to lie gi>uerall_v not aJvUiible," Tlii.ire cuu b* no 

doubt tliat in tlie cuac of tiiruiiurs i>£ tlw bladJer llie supro- 

puliic opeiiiug gives a precisjoti to tlie proceeding whidi ta 

not provided liy any other method uf operating. 

H. Tbr trpntmenl nf i-onflrmed cathetrr life by n 
prrmauciil pcrinoil oponlng. 

Ittr.W. Whitehead (BriV. Mfd.Jo'trn..Ai,ri\ 13, I88D) advocaloa 
e emjiUiytiient of inediau periiituil » roth rot om_v, and the ]icrina> 
nent mainleitanee of tlio iistiila thus established, in certain ciutos 
where it is dearahle to aviid the pain and ineonvenieoce attending 
the constaot passage of catheters. The paper is illiistratiMl by the 
'Barration of cases of enlarged proHtnte, where the sytiiptoms 
> connected witli the advanced form of the disorder were completely 
relieved in this manner. The paper concludes by emphasising the 
chief feAturuB of this treatiueiit : " First, that the opiration is 
nndertaken with the design to establisli and maintain a ll&tulu iu 
the closest possible pruxiniitv to the bladder, but in front of the 
prostate. Secondly, that thejistutn cun be utdituil at pleasure 
fi>r the dual purpose of relieving thu t'lmtt-nts of the bindder. and 
of minimising the inc()nvi:nienMis attending regular, syatciTiatic, 
md thorough in-jgntton." 

The |)ractice adviged has much to recommend it in cases 
of difficult oatheterism connected with prostatic obstruction, It 
practicivlly dispenses with tlie use of the cathetei' by the long 
route, u)d euhxtitutes a short and e^sy acoess to the bladder, 
which the pnutitioner and pntji-ntcnn UMiil them»^lvi!s uf to Ui(-ir 
muiiial a<lv&nt«ge. In c«si.*s witere tliere is pei-sistrnt ililliculty 
in cttthotmsm, due to a lar)^ii and obstructing prostate, a perineal 
puncture and the introiluction of a draiiingn-tiibo nrs a source 
of the grcatMt relief to the [latient, and have ofton |jroTed the 
3 of prolonging life. It is almoBt its easy for one patient to 

> go about with a tube in his bladder, as it ia for another tn wear a 
i tracheotomy tube. In both instiincee sulfering ia freijuoutly 
f Avoided, and life eonsiilt-iably proUniy«0 

ft. Vtiv. •rmpiwiutiilc I nd I rill Ion and iberapy of 
. tvikldnnl urlni*. 

Commenting iijMm 0»Bp«t ■ pajH>r {lirrliiifr Kl'mik, ,Vo. 7, an<! 
t Jemmal o/ Gr.n.-Vnnani Uifn.'-^: Uei . 18S9, New York) it IS 
[ remtvrked i " It is doubtless Irin' I hut in certain cases of chroulo 

> retention uathctcriiution is ak-mhili'ly Iu be warned against, but 
L Ihu autlior undeavoura to fn-c it from llu- Kunptuion of utiustng in 

ly ca/iea Keveni cystitis, and fiwn the di-ath of tht ]Hitifiit. 
cystitis is caiiaed in Uieao cas(« by the introduction of 
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infpctioua mut^^rial, wliile the sudUcii deal,]) is ilue to tlie o 
l.iuii having been put oil' too long. Tlie cathpt«r should ^tt< | 
thoroughly deanseil nnd disinfected, and intrndiicixl wJUi t)ii* 
utmost cai-e. Soft instrumetits are pwlerrcd. For aiioiiitiug ll>« 
iiistruineat equal parts of Ifitioliii and vitsoline well nil>b<-*d up 
together ai-e recommondcd." 

In no class of cuses is the adojition of antiseptic precautionn ] 
more necessary than in the early nu'olianical treatment of rnsidunl J 
urine in eiinnection with an enlarged prostate. No mom favour- | 
able condition oan exist for the development of urinary f«T«r, 
or, as Sir Andrew Glnrk dcBcribeil it, caitlietw fevoi-, llwu 1 
the daily retluction of the atonic bladder into a state of I 
eudtJen and complete llaccidity. From some esperienee in tbi* J 
oUss of cases, not only would I emphasise the n>marlt ^ 
ijuotnd in rngnrd to looal treatment, but 1 would go fui tber and I 
urge that much mny be done to pi-event the develujjuieiit of nrinp J 
fever under these circuiiistauce.s by sterilising the urine by tlte 1 
intei-nal administration of drugs. Of Un; sterilising agents for I 
use in this manner I have found .boracic acid of the greateU J 
service. The formula 1 employ is ns fallows : — Boracic acid, 5J., 
sodie bibor., 5is3. ; syrup tolu, 3vj. ; aqute ad Svj. ; M . Cap., Sas. ; i 
^ tiis horis ex aquS. It will be found in practice that a conai<I«r- 1 
able proportion of the boracic acid is elimiualed hf iJia | 
kidneys, and the urine is thus sterilised. My attentiun was fim I 
diiect«d to the use of this dnig as a urine antiseptic by a [«|i«r I 
by Dr. Paliiwr(J,w#W«in Medical PraetilioneT. Aug.. 1887). " 
a preventive of fever in connection with all opcmtions on tlia I 
urinary organst, an extended experience of it has endorw^d JUi ] 
lalue. It bus pifi\ed of far greater vidue than quininn, whioh , 
acts in a somewhat similar manner. 

9. Tho irt*ntnifnl of Mone in lh« binddrr In auUe J 
Inl'nnitt and bo)s. I 

Ur- Viacent Jackson (Lnncet, Aug. 24, 1889) puMiHhiw « *mht< I 
able ]iaj*r on this siibjei't- His figures indicat« that dutKog a-l 
pi'iifMl of twi:uty-four years 132 perineal operations for atonn in I 
the bladder of lioys, varying in ago from one to fifteen yean, 
have been performed in the Wol verb amp ton General Hn«pital. ' 
Of the whole number, the deutb-rate is one in a little over twontv I 
cases, the mortality being between 3 and 1 per cent. Mr. JadcMO | 
remiirks ; " ! wish thi-«e oliservations to lie considered a ooBtri- 
bulion to the very iniporliint subject of porineol litliototoy in 
mule childrtu and Imys e«pesially, as at present t-lie t-mploymant 1 
of other (■pcmtivr methods of dealing with this particular surgioit I 
disrose is being strongly reconimonded to be adopted, oa il 




to tliH (iHiwiemerit of llmt time-hououred oper&tion far the roraoval 
ef Btutie iroxa ihn mule bladder, vi7„, the grpat English HDi'geon's 
imp rov (till e lit of Fri'if Jatquea' metliod." Having rej^ai'd to tlie 
Wfety of tliH operfttioii, its tliorouj-lmess, and th« poi'iod of oon- 
^escence, tiiiii', I think, has already shown that Umre is no ntlicr 
xmtting proc'wding whiuh can i-oinjiare with a, well-|ierforined 
'}at«.ral lithotomy. Some operators may find suprapubic cjystntomy 
Oasier of iterfartuaTice, hut I question very much whether BtatiaticB 
on a correHpoi tiling sraile would give such results as I hnve qiiot«il 
from Mr. Jackson'a practice. 

8. On sonndinii fur Mnnv whvrv ihi- prn«itnt» Ift 
>enlarBr4l. 

Mr. Bnekilon BrowM (Brit. Afed. Jonm., March Ifi, 1889) 
fors til Konip diffiuultips in connection with examining for 
Btoue when tliu prostate is enlarf^l, and descriUea a form of bouiuI 
wliich he haa found well adapted for this purpose. The sound 
tacninmended is of "solid buriiialiei] steel, with a rouud smooUi 
})&ndli<, a shaft ten inches long, and equal Ui No. 7 of thn English 
gauge." 

t^iirh an instrument seems well ada]>tj>d for the purpose ; the 
creat fault with all niotnl sounds is that thpy ai-e made of too 
brgrt a calibre. A sound should move ra.iily, and not '« made 
to fit the urethra too tightly. If such an instrument is grasped 
by tlie uretht-a, it is almost iju))OKsible to make un accurate 
lexplomtiuu of the Lladd(-r without uausing an untieceamry amount 
of [pain to the patient. 

9. Pvrluful urinarf amain. 
Mr. W. ThDmsoa {/Iril. Mtd. Joum., Fob, 9, 1889) wrilM:— 

"In n. cas<i of long-st»ndin«r tistula, with considfrable riddling of 
thr perihi'ttl slnu-ttires, I would rei^omriieiid Ihonmgh slitting, nnd 
•craping or flipping out or all the fistulous tracts ; the retention 
■<rf a c«thet«r through the perineum for several days an ta to 
[)r«veiit the [Mifsnge of urine along the old paths ; and then th« 
vpming of the Madder above the pubes by a small iucision so as 
©divert the urine in that direction. The suprapubic o|>enIrig 
riiould be niaintained until there is lirm closure of all perineal 

SHtultP." 

This practice may probably prove useful in some inst«nces of 
urinary KKluln. It ninxt, however, br rnmemborri] that if there is 
[Mtrmniiitnt cnntraetion of the urethra, aa in the majority of 
• of |ierin™d fistnla. thei-e will \m eonsiderable diflieulty in 
liecuring cloHure of the iiuprapiibic opening. Subject to this 
fiservation, the pmolioe is one that may prove unoful. 
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10. Extra vers ion of the bladder Irealed ttj- . 
Ilminar}' narron'J»R of the gap existing fn lh« pnbii 
symphiaJH by tncans or division of the sacro-llla' 

ftynrliondroseH. 

Mr, O, H. UakiiiB l_Med.-Clnr. Trnru., Loudon, vol. 71) refpr 
the liiatory of this procedure, and illustitit«3 its prai-tiue by i 
mUTHtion of a case whtub, though nut & t-oinplcte b 
" the advantages which this preliniiiiaiy opewtion offers in t 
tracting die area which has to be covered." The o[Miration 1 
the loosening of the iliac aynohondrosi>s is oiiu thiit Ci 
resorted to in early life. Profeuor Treiide1«iibiirg (C'rnlralbL J 
Chir., No. 49, Dec, 1885) placed the limit l>etwee 
four years of age. In a ret-eiit letter to Mr. Mftkin 
that he n >»■ regards live as the moat anJtiible age. 

The paper is of consideralilo iii[«rest in connection with ti 
treatment uf one of the mo.st distressing coiigeniUl defumnti 
that couie ouder tiie notice of the surgeon, its object Itviag i 
show how much may bs done without having to resort Lo ( 
which are liable to slongh, 

11. Vesical IrrilablUir. 
Dr. A. W. Stein (Journal of Cufaneoug and Gm.-Vri 

Diteasex, New York, October, 1888) remarks: "I would irxpn 
my conviction that in a large number of coaies of vesical ii 
tability in women, in which tlie exciting cause of the compUk 
JR obscure, dilatation of the vesical neck affords [irompt i 
aignid relief. I do not couiider it ever neceswry that the d" 
tion be sufficient to endanger the integrity of the sphincter, 
rarely exceed five or five and a half centimetres, » degree j 
dilatiition 1 have found entirely innoc»ious luid aatlsfautory. 
the dilutabilily of the female ui-ethia varies much. In 
persons the meatus is rigid sjid very onyieldiug. while i 
you can carry the expansion to the full capacity of my itistmiDOl 
wliich is s>ix and a half centimetres, with scarcely any para M 
very lirtle delay," Cuntiniiing the subject of vesicnl irntsUlJ j 
Dr, yt<?in remarks; "Howoftrn have we accused the bludder a 
disease of which it wiis innocent, simply bocause it exitr«see(li| 
source of Irritalion located elsewhere I How ofKQ have w« n 
Ijiken the frequent mioturitJou, jMin referred lo the neck of t 
bladder, and pus in the urine — the three cardinal symptova, t 
tiipod on which cystitb reste^ — an indicative uf this disensn, i 
jM'rhnps hiinussrd the alreiidy overtaxMl viscus witli treatnittnt, i 
at ihe witopsy (the logicid mitcome of the cast-) the liladder * 
found entirely healthy, but tlmt one of the kidjieys «, 
into a snc "f pus I " The truth of this remark it a in 
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to recM>t:i]ise. I rcitabilitj' of tlie WailHoi- is f rcijueiitly a rpflr-x iif a 
couditiuii of tJiL" kidnoy or kidneys wliioh I'an only lie satisfantorily 
reutitipd either by u np[)brotoniy nnd draini^;p-tube, or in the 
luaJe hy a periiiiml urethrotomy xliould both kidneys \m iuvolved 
in R chronic sujipurativa process, whicti by iu iiatui-e does not 
piTmit of niiy other inetliod <)f treatment. 

I9< Tubrrrnlous prniilntilisi 

Kr, Berkeley HiU {Hunlj^rimi LKtures.Roijal Ciillt.j'- of Sura'ant, 
1889), referring to the tri-atnieut of Una troublesoiuo alTuetion, 
remarks : " In the early stages tlie catarrh must be cured, and the 
general treatment for tubercle applied. In the latter stages the 
rn^ed cnvitiea must be carefully washed out. A good antiseptic 
snlntion is two grains to the ounce of sulphate of cjuiiunu, two 
ounces being injected and left in the bluHder aft«r the pus and 
lirliio are well cleared out by repeatwi small inJectJous of Iwrii- ueid 
solution. Still more antiseptic is an uRjuliiion of iodoform. In 
esses of chroiuo oystitis, if the bladder ix well wnshed and a eouple * 
of dnkohiiiM of tliis emulsion injected, the most fietid auiuiuniacul 
urine is i«plitcvd by acid urine, fwtor disappeara. and tlie pas 
rapidly dimiuislies. In cases of cystitis citused by uei;lect of 
prostatic retention, the urine in ten days l>econies qiiilr friie from 
de|K>sit ; and even when calculus, or tumour, or malignunt ulcera- 
timi ooiixista, the imnrovemcut is enormous. When the pain of 
washing tho blR<ider is si.'vero, cocaine previously injected often 
renders tho ogieration bearable. Tho fontinla for the emulsion is — 
ioiloform, two |ta,rts ; luueitage, four parts ; glycenne, two parts ; 
water, twenty parts." The certainty with which tuberculosia of 
the bladder, if unclieeked, infects the ureters and kidneys, [mints 
to the neoessity fur ado|iting such local measui-os an Mr. Hill 
refers t*t. As a bactericide for irrigating the tuberculous bladder, 
I should like also to give pi-ondnence to the use of an extremely 
weak solution of biehloriile of mercury {{ to 5,000). As in otlier 
tidtoreular sorrs, the power of meltliry in promoting healing and 
arresting the Kpread of ulceration when the bladder is in this way 
iiife«t«d is ■>ft<'n very remarkiible. In connection with the aubji'ct 
of urinary tuberculosis I would i-efer to a pajHir 

IS. On ili« oc«urr<>nc4< of luberculnr «llaeas(> ot the 
f€4iltcl« iiH It locul nHircllau. pHrilcularl)' wlita rv- 
frn-n*-** Iw lh« di^wlrNbililjr of ttiirly «nitinillaii in 
^■(■riHln riiiM;". 

Mr, W, H. B«Bn«tt (J/-,/, Chir. Tratm., Loudon, vol. 71), — In tli« 
courw.' Ill this jiopur it i« pointed out that tubnretilar disraJw" of 
thi' t<-Ktea is not an uueommon source of infeetjon which imiy 
spri-iul to otlier part* of the urinary npparntuA, and that " tho 
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mtioDnl treatiiieiit for these cases is casti'Atinn upon the Apjwai 
anci.' of fyuiptuius of Huppuration aVtout the original dhrase, i.«.. j' 
the onaot of tlie dangf^rous period." That t'h<> coDditioti of 1' 
testis often furnishes a clue to the nature of symptoms connect^ 
with t)ic urinary organs is a well established and renigritsed poui 
in diagnofiia. As a natural deduction froui this, there c&n be a 
doubt that the removal of the primary snurcf uf infeutJou wbM 
tibe organ in which it occurs is tJiereby rendered useleaa la a stM 
in preventive sui^ry which must rocommend itwdf to our ndif 
tion. The speed with which infection sometimes sprcratls from t 
t«sli3 to the bladder, uretei-s, and kidneys, is often very remarkabi 
and quite justifies the course recoinmended by Mr. Bennett, i 
vided it is proceeded witli before signs of geni^ral urinary tulrti 
Eujosis ahow theroselves. Partial excision of tie tcstia 1 
practised, but couipletff i-emoval is to be pivferred. 

I4> Inconlincnve of urine. 

Hr. Begiuld Hanrlion {Brit. Med. Jnum., July 16, 1889) rcoonj 
a case where intoiitinence of urine appeared to be coim.-idcnt wt^ 
an arrest in the development of the proaiate, Iji rclntioo to t] 
treatment of this atleclion, the question is niisml : " What [ 
portion of cases of incontinence in uialo cUiltlr^ii is due Ut ■ 
imperfect development of the retentive apparatus which muatoxil 
in the parts constituting the neck of the bla<lcierl My bclinf I 
that l)y far the larger nmnl'Mr of cases are explainable bj r ' 
causes such as we are faniiliur with. I am not, however, a 
sure tljat snme may not be due Ut an arrest^Hl devrlopnitiat ii 
prostate such as I have illustmt<<d." 

l.t. Oo the medlrlnal treftlmcnl «f hn-mniMria. 

Dr. Felix Ouyon (Aiuuili^s de» Mafmli'V d" Org. 
UriiuiirfS. No. I, 1^811) appears to have but Utile bt-lief t 
luemostutie agents usuidly employed lu oiises of h»'Di(>rrhage 
the uriosry trac-t. He seems to think that many of 
ostringentB do positive barm by disturbinfj digestioa 
interfering with appi-tite. Conseijuuntly be prpfura t 
a^rencies which tend to improve Ui« condition of liio hlMxl, i 
us taiioiti and cini-'honri, whicii are favourably mmlinnwl, 
chloride of iron he legnrds as a useful romiidy, but mmply- % 
account of ila chalybcato properties. 

When wo consider the various ciroumstancoa undw wbiJ 
htpmnttiriB is seen in connection with diseases of lh« tirinail 
apparatus, we cannot tail to rooognt&e bow futile drugs may 1w f 
an acouratc diagnosis is not first arrived al. TIi« bKtTM>rrha|' 
which proceeds fWim tlie friction of a calculus in the peirk at tl 
kldiu^y, or, in another instance^ from the vascular bingB ^ I 
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villous growth, are illustratioos of conditions whero all drii;:,'^ 
tiiUHt act uta very considi'rable disadvanla^n. On the other hand. 
in the early singe of utin&ry tuberculosis, where hieiuaturia 
frequently ocouns the use of such hiemodUiticii as iron, ergot, ajid 
pn-jttirations of tannin, often proves of great service, l^are, 
however, should be taken, as Guy on points out, that in 
enilenvouring to arrest iKematuria we do not do so at tlie ojc- 
pi-nHii of the digestive and assimilative apparatus. 

14. Reiotiilon of nrine—Hcemiuaria. 

Qujoa {Aniui/ea dcM ifaladieg des Organ. Ghi.-Urinairfa, June, 
1889) draws attention, front some expei'iiiieiils he refen* U>, to Uie 
Htate of vesical eugorgeinent which atti-iuls retention of urine. 
Reference is nia<ie to these observnlian 
urin which is frequently met with ii 
from prostatic eulurgoment, with mc 
Where these conditions co-exist, a i 
cases of bKmatnria are completely r 

the catheter. Instances frequentiy oome under observation where 
this simple expedient has lieen overlooked, and a variety of hirniu- 
BlalicH administered without bcneSt. 

IT. The irealtnent of urethral sirivture by rapid 
dUtitultoii Hilh l.isler'8 grndDBtefl eaiiiids. 

Mr. Mayo Eobion (Prociio'ial MetUeal Jounm/, No. 7, 1889) 
ilhistratea this practice by & cooniderable number of cases when! 
the Eftrit.-tui'eil urethi'a waa at once dilated np to its normal sixe. 
To facilitBtJ! this nbjcet I brought under notice (Brittth Afedicnl 
Journal, Deo. 10, I8fft) a stricture stretchrr, or modificntiott of 
Hntt'a dilator, for the purpose of comjiU-ting the dilatatinn of a 
stricture, however light, at a single sitting, with o^ littln dftmaj^n 
as possible to the ui-ethral walls. Thero can be no do'il<t that 
the more thuroughly a stricture is dilated, tlie less liable the 
patient is to attacks of rijjors and fever after the process. Jh 
cnses of ai'ute retention of urine from orgaiiic stricture of the 
nrethm, it is the duty of llio surgeon uot only to relieve the 
bladder with the cath(.-ter, but at the sauie time to secure a projier 
And sulEcipnt access to the bladder should retention ngnin occur. 
Mr. Kobxon illnstratue how this can be done by tliB moat con- 
venient form of metallic bougios. 

IK. On the treBtnieni of ■ome nrethrnl ntrlnare« by 
wrilun and druliiuK^** 

Mr. Ranald Barrlsoa (^Mient I'tpu and Cirri'lir, No, <•, 
1889), ui a (iirUiiy oo mm uni cation on thin subject, ailvucales ilia 
employmunt nf ooinbintsil external ami intiimal urolhruUimy in 
thft treaUnoitt of Mme of tlie worst fornis of uretliral 6<xyi-\.'u.x«^ tnv 
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tile groiimilB that rigors and fever, nnd the coraplirntions a 
out of t}ies(^, are avoided, atid that the eonilitiau uf th^ strictiiM 
is penuftneutly improved. In the Connie o{ this puper rcferetHJl 
is made to the modes of procedure adopted in this clnsa of open 
tion, as well aa to the inKtnimenta and d mi nage- tubes eniplovt " 
" Amongst these hit ine give a plitci.i. t« an ingenious little ioatr 
luent well known in America hs Bank'n filiform Ikiii^& 
made of the best and most highly-puliKhod whaleboiio (HftM 
inches in length), and can genei-ally, witli a little iwtjeoac, T 
insinuated through the finest stricture without the puUent kn< 
iTTg much about it, if it is delicutely handled, and net mode h^ 
liiiivy hand to double on itself. It is on the (iriDcripIe of t 
double inclined plane, and most strictures yield bo 
when we are conscious, from the way it moves, tliat the I 
bullions end lins pnt<?red the bladder." 

■ft. Tbe radicul cure of «l«ep urethral stricrare. 
Dr. E, L. KejM (xVew York MM. Rrc, May 25, 18?9)dis«u 
the treatment of stricture occurring in the deep or subpnl 
urethra, in conlntdistinction to tlwt of the pendulous aretli 
In reference to the lutter he Blates ; " Wb miiy all a<.i.>c[>t it a 
demonstrated fact that internal urethrotomy, prefenvlily perfoniM 
with the dilating urethrotome, will, if tlic incision beileup enoD)^ 
til extend entii-ely beyond the outer limit of the atrictnn) ti 
radicnlly cure orgiinicsirictiire of the anterior urethra. " Ii 
dcepiii'BthraDr. Keyesrewignises three varieties of stricture, m 
he s|>caka of as, (1), Mift ; (2), cicatricial tihrous stricture; t 

S3), the nodular, To these kind;*, in their reB|>eictivi 
jlatation, internal urethrotoiuy, nnd excision of the si 
with suture of the divided ends, are applicable. Bnace wOl n 
permit the discussion of various points which Dr. KvLyfn' pApc 
evidently embracing a large experience on the wholi 
stricture, raisna. It appears to me that surgeons ora bjr i 
means agreed that organic stricture in any portion of the u 
is ever permanently cured in the ordinary accejitation of I 
term. That most of us have 8een instances where afltn" ti 
ment an organic stricture bus ceased to trouble, will not be den: 
but this is very different from concluding that « certain Hn 
(iractice has already furnished us witji results which would jtu 
our spesking of the nwlical cure of stricture other than ■ 
what exceptional and unesjiucted result Nor do I think i 
have sufficient evidence lo justify a classification of strict 
relative to the question of ti'eatment, other thnn whal la 1 
outcome of tentative meaxures adopted for tbedr relieL 
Having regard, therefore, to these points, it seems to me that 
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reatmciit by (lilntatioiL — the 8uii|>ler the form, the Wttcr 

-should still hold first pltvoe ; and that until this has boon 

proved insufficient, other tneAsui-ea Mhould not be resorted to. 

II this expression of opinion I by no means wish to undervalue 

tiie etrj|iloyment of internal and estental urethi'otomy, either 

neparate or combined, or other motbods of treatment to whioh 

~ . ICeyes refers in his pajier. At prei^ent it seems to mc we 

FT Am not in a position to classify stricturcB very finely, in refureuce 

either to their pathological characteristics or their treatment; 

and that, consequently, the process of dilatation will probably 

serve to indicate more certainly than anything else what further 

may be required. If a man can keep himself well and ht for al] 

the requirements of comforiable life by submitting himself to an 

occasional inconvenience which is about on a par with brushing 

his teeth, I do not think he ha.s much to complain of. Dr. 

Eeyes' paper is worthy of carerul attention by all interested in 

the subject of which it treats. 

90. The diagnosis of obscare vesical disease bf 
Ibe eieelric liffhl. 

Mt.E. Hnny FMwlck {Bril. M«d. Joiirmi/, May 11. 1889) 
Illustrates the employment of the elwLrio li^hl in a considerahta 
loniber of obsciire diseases of the bladder, inoluding various 
w growth, tuberculosis, and other sources of hiEmaturia. 
LTbat the instrument has proved of great mine relntive to tlxiat- 
■ (Bient, there can be no doubt, as the precise morbid condition is 
l^us ascertained. Such means cannot fail to give therapeutics an 
nnctitude in their application which they huve only recently 
■acquired. 

SI. The nidicui (realmeal of varicocele. 
Mr. W. H. Bonnett {Lam-et, Fel.. 9, 1889) describes a method 
it by ligature ami ijxcisinn combined which seems to 
s BomB advantages. The operation consists in introdncing 
■e above and )«low, beneath the varicose TeinH,including the 
1 of fascia which immediately surrounds them, and thoa 
g Uio interiiiediatt^ jortion. "Tlie cut ends of the stuiiipB 
the division of tlm varicocele are brought logetber and 
d in jicrmanent wpposition by knotting the endn of the 
' ligature l<i those of the lower, thus at once raising the 
a to about it« natural level. The ligature-ends are now cut 
« short, and the operation is cqmpli>te<l." Tho papor 
I many points of int«re3t in connection with the subject 
Kicele, and the principles which should .guide us in " 
i-otjon and p-vfurmouue uf an operation for i\» pitniia 
iof. 
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1. Tke cnmkilitjr of sjr|»liili«. 

In his Lettsoniian Lectures on Syphilis and the Nervous 
Syst*-m (BriL MtdL JouriL. Feb. 16th, 1889), Dr. W. B. Gowvn cx- 
[>res.sed the opinion that syphilis was an incurable disease — in other 
words, that there was no real evidence that the disease ever is or 
ever has been cured. He admitted that we can, under favour- 
able circumstances, remove most true specific lesions, and bring 
to an end most true specific processes, but pointed out that the 
arrest or removal of the manifestations of a disease is a very 
dirt'erent thing from its cure. " When we speak of the core of a 
disease, we mean that its essential element^ that which lies behind 
all its symptoms and consequences, that which is the persistent 
cause beneath the transient effects, is made to cease^ is ended 
once and for all as a morbific agent, so that it never again 
disturbs the system/' In this sense, he affirmed, we cannot bring 
tlie (lisiviM; to an end. In proof of his assertion. Dr. Gowers 
;i11u(1kI to the casos in which the immunity from symptoms that 
follows a course of treatment is not permanent, inasmuch as other 
manifestations sliow themselves at a later period. He also dwelt 
u[>on the fact that in very few of the cases regarded as cured has 
tlie jwitient been kept under observation long enough to justify 
the jtositive concIusic»ii tliat the disease was at an end, and that 
in not a few instances, in which no treatment whatever wmi 
Hrlopte<l. later syniptoiiis are altogether absent. He urged that 
the extreme variations in the character and oourae of the 
disease have not l>een sutliciently allowed for by those who are 
under the impression tliat the cure of syphilis is within our power. 
Dr. Tiowers, however, admits that we may very nearly achieve a 
cure of syphilis, and even s^^metimes attiin it. Treatment at any 
nit^» is capjible of repressin;2r and even suppressing the activity of 
the inn(**rxfiA morbi. A& might have been expected. Dr. Qowers* 
view lias been adversely criticised, and several letters on this 
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Bubji-ct are to be fnund in the Murch numbers of the Brhith 
iffdioil J'jiiriml. Olliprs in the Lmiret are referred Uy below. 
Is K>'pliili» curnble I 

. F. W. Lomtdei. ijf Livei'jwol, aOKWPrs tliU <juestion in 
the nllirumtive (L'tnt-H, April 20, ISSO). He cites, as a proof of 
its curnlnlitj. the ucuufiionul sevond appourance of the disease 
after i-jcposure Ui fitwh iiifeotioo, imd thinks thut if it were 
incumble there would be niauy more deaths from it. A fulal 
isiiia from sypliilis pure and simple is, very rare, and the coses 
ill which it plnya n more remote part ia causing deatli are 
comparatively few. Moreover, if thn disensp were incurable, we 
should eee more caseii amon^; wives and children. Most pimv 
tiUuuers liave met witb many cases of syphilis in m&les who have 
»ft«rwartU married, and whose wives and children have shown 
no signs of the disease. The majority of wives who suffer from 
syphilis have contracted t]ie diseafie fn>m husbunds who have 
b(!come infected after uiarria;^. Syphilis may remain latent for 
) years, and is sometimes iutnictuble ; but the majority of 
cases oocurring in hetilthy subjects, and treated in the earliest 
stage with men-urj- and the iiKlide, usually terminate in a mild 
attAck of secondary symptoms. Unfortunately, primary syphilis, 
%i it causes little inconvenience, is often neglected, the patients 
attend a few times in the out-patient departments of lios^iiula, or 
apply to chenilHtA or rtiacks. Tertiary affecttoiiB are much more 
careiully treated. Mr, Lowndes suggests that all studeoitd Khuuld 
bo riM^uired to attend Lock hospitals or Lock ward practice. 
3. Thr rurnbllllj- of aypliUlH. 

Rf^frrring to Dr. downs' lectures im syphilitic alfections of the 

I nervous systj-ra, Mr. K. Lob (Lanert, March 2S. IftSS) writes that 

I the Btatoment, " tlirre is no evidfiiice that ^philis is or ever has 

|be«ii cured," is one which, if received without ejiplanation, would 

Bleod to very disastrous results. The fact is, thai if patients, aft«r 

iproper treatment, are frt<e from symptoms, liave as healthy 

mmiliefi, and live aa long as others, tliea ayphiiis may l>e con- 

^kidcred Ui be aa amenable to treatiuent as any other diseusr-. 

Proper trealnienl, Mr. Lee considers to be a course of mercury 

■AxtAnding Dvi-r ught to twelve weeks, during wliiuli tlie gimis 

■ jiliinild ho kept slightly tender, and the [latient not tucposed to 

(sold «ir or cold water. Aftt?rwards sninll doses of the iodide may 

J given to Biwiat the action of tht- mercury, which is apt Ui 

nOM diarrtiit-A if too long continued. Mr. I«e prefers the 

alomHi tnlli to other methods of admiiiixtering the drug. Hu 

inuot recall a tingle instance, in which tliift treatment waa uarriu] 

Vout from the eummoii cement, where the bones or tlie \Mn-<«ra»> 
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sysitin were sobseqHeoUv affected He has oftffn won pationll 
from t«Q to twenty years after treatmeDt, itnd tlipy with thoT 
wives aod children remiuned healthy. He does not appruve i 
the pUn of subjectjiig the patient to a yeurly course of the tod" 
for three weeks during the live years ensuing after infection. 

4. Tbe so-cnlicd nbortive trvaiment of mj-pbllte. 

Dr. 0. B. Di7BdalB (The Th«raptritii: Gazette, Dm. 15, 1886) di 
cusses the effects of mercury prescribed as soon «e the nature a 
the disease has been discovered. He alludes (o ihe views hold t 
Soil; and HatchinBon to the effect that mercury is destructive 4 
syphiliUc germs, and that given in the earliest stages it < 
prevents the appearance of further symptoms. BIT BpeBMr H 
and Diday of Lyons, dissent from this view. Dr. Drysdale tnnt^ 
all his patients with the preen ioiiido of mercury, fuUowed 1 
Hydrarg, cum Cret:!, but always witnessed slight OKioadmej sj\ 
toma. Recently, ProfeimH- Heuinum has asserted thnt inanct 
does not prevent the development of seootidary symptoms, 1 
delays their advent and hastens the distLppeamnco of cHuh. 
Founiier thinks that early ndminiatration chin^ks the devetopmenta 
tertiary symptoms in most casr^ ; LascerHiuc and JoUiMi oro of m 
opposite opinion. KejM, of New York, gives small doses of t 
green iodide several times daily for montlis or jear% 
Do-sdale thinks that it is didicult to determine whetlier I 
advent of tertiary symptoms can really be uheckwl by nj 
It is certain tliat the iodide of potassium (eitho- wiih or i 
meivury) has a decided oHect on gntniniita. On the whi>le, ] 
Drysdale recommends early treatment with roercuriala. 

3. Tbe abortive treaiment of »]-phlll8. 

Pwf. Pomtiier (0'<i;:r(/c ilts Hdpilaiut, 1888, No. 116) I 
that the results of the abortive treatment of sypliitis (i., 
cision of the primary sore) are not of an encoumging c" 
Extirpation of tlie glands is impraclieable, especially i 
penis is the seat of the primary lesion ; tJie O{ienitio*i ] 
dangorous, for many of the glands are small and de<>]dy wwtai 
Cauterisation of the sore with chemical agents, with the sctun] a 
tlie galvatiic cautery, only ends in failure. Alios: 
positive results oblained by this method and by cxci^iJon aro \ 
bo miBtrusted ; in many of the published cawvi, th^' 
have been of a epecilic chantctfir. for the peiii-l 
was too short. In other instances the twt of i 
not applied, and the large majority of the |' 
sufficiently long under olraervation. In ord'-i ■ 
positive conclusion, the follow iug points niu-rt Iv can^ul 
attended to ; (1). confrontation with tJie source of infection ; (^ 
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iiifubtttioii of from tliree to four weeks; (3), obsei'viition of tlie 
patient for n period of six months. 

a. The trctumont nf srpli'li" ■*( the present day. 

Dr. lAMM {^DeuUchr. Med. WaeK.^ 1889, No. 6) recommenda 
prompt excision, And immeiliate constitution nl treatment as 
oH'ordijig the best chance of cutting short the disease. Excision 
may remove the germs, or at least mitigate the severity of the 
attack ; liut general treatment i& also required, as it is always 
impossible to deteriuuie tiuw Ear the virus has penetrated into 
the lyniphclmnnels. Hn regards the injection of insoluble pre- 
parations as dangerous, and recomiiiends a 2-per>cent. solution 
of tlie percliloride for males, and 1 j)er cent, for females. Thr(« 
per cent, of salt ia added, and the solution ia boiled and filtered ; 
one gramme ia oswl for fAi- h injection. In severe affections the 
iodide of poUhssium should be given at the same time. Massage 
of ttie glands and muscles with grey soap is also recommended. 
ParRpiration should be encouraged ; the patient should be well 
fed. take plenty of eiercise in the open air, have Biitlit'ient sleep, 
and be made n& comfortable as possible. 

T. The dinKnoHtic vnlue of Uie iodides In syphlliH. 

Dr. E. C. Wood, in an article on syphilitic affections of the 
nervous systpra, as.sorted that in all doubtful cases iodide of 
potasHum was a test of the presence of syphilis, and that if one 
dru<:tim per day did not cause iodism, for all practical purposes the 
patient might be regarded a» syiiliilitic. JuUien also states that 
syphilis produa* tolerance of the reine<ly. Dr. White, of Pliila- 
delphia (fAa TluirapriUic GaaelU, December, 1888), thinks that 
although the rapid disapjiea ranee of severe head-symptoms under 
large doses is suggestive of syphilis, yet if this result be wanting, 
the non.specilie charnch^r of the disease cannot be inferred. If 
there bo no iodism, we must not therefore believe that the 
eomplaint wag probably specific. According to JuUien's tlieory, 
the tolerance is due to the presence of a virus, the destruction of 
which exhausts the activity of tlte iodide. Against this view is 
iJie fact that in most cases iodine ia used in the tJurd stage, when 
tlie disease ia not contagious and not trausiutssible, and has lost 
all tbm properties of a living active virus in the blood and tissues. 
It it thtrnifore improbable that any poison exists which can 
neutralise tlie action of iodinn and its compounds so ns to prevent 
their Rtlectai on hetilthy structuras. It ia far more probable that 
tlip ocKurrfnce of iodi»m drpends u[ion idiosyncmsy. Only caves 
in which Urge doaes were given before and after infection could 
be utiliMed for testing Wood and Jullien'e theorieu. Dr. Whiu> 
cites three cjuhm, and his conolugions are : (1) [tersonal idius'jtv£\i&a.-^ 
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ie & great bctor in the production of iodiam ; iioomidnUdjr Uxrowsfl 
ioU) the Himde Any possible inllu«Tii.-e of syphilis; (2^ tbm are ivol 
HaiHcieiit theureticai grounds for be1i(^vulg that syjkliilis in »,nym 
iitAg« hindera the prodiK'tian of iodisin by iteutrali^ag the druif, M 
and it is very improbable that any sueh result Bhoald be produced J 
in the lAfit stages of the disease ; (3), it is therefore rery Utd 
to draw any diagnostic conclusions from ihe pivaonce or alMonn 
of iodisin aft«r large doses of iodine. 

8. The iodide of poias«ipin in nypbili*. 

Dr. H. C. Wood (T/t« Therapeutic GavlU. Deuomher, I688)| 
iissuuit!& the «xist«ni.'e of an antugonisui l>etween thi* aypJiiUtii 
virus and iodide of potassium, imismuub as the formar cabs 
changes in the organism which alter the reUtiitns of the lati 
to tite pre^Mirations of iiMlitie. He has obsiTved ncAriy 2,00(}| 
cases of syj^ilitic nervous diseiisee tudiibitiug a woiultvfnl 
tolerance of the iodide. With few exceptions, all xhrsf |nUeut»l 
bore twenty-grain doses frequently repeated, whereas Uk> luAJarit jfl 
oi non-sypbilitic caaes couid not take mora than t«n grains thrinaff 
daily without iodtsm. But there are some iioii syphilitic snbji^^l 
who, with amal] and gradually increased duties, can u>Ierat« l>rg«^ 
cjuantities aa well as syphilitic subjects. As a geni>ra] rul^i, wlwtb 
large doeea are well borne, syphilis may be suspef-tml, (speciallfU 
wlicn symptoms of an orgaaic diuvise are prciifriit which cvi 
be otherwise explained. Dr. Wliite's opinion is due to cbe 1 
that he treated primary cases ; Wood's patients were sulTerini 
from late symptoms. 'Hie pmgnosis is gpiierally favourable wb< 
the eympt4>ms subside and the iodide is well tolemtod ; but Urn 
are excciptioos to tlus 8tat«meDt. There may be toleianoe witli 
improvement, as in cerebral atlieroma, in scleroHis of ne^V1^■ccutr 
and ill dementia paralytioa, and when permaueut l<«io»8 exist iIm 
to the presenoe of a gumma which hufi lieen remov«' 
mercury or iodine ia to be given depends upon the syni{ito 
rather tluui the stage. Wlien tlicre is low vitality iiud a beiule 
to nrcrosis, mercurj' should not be given in full doses ; bat | 
rrHults may sometimes be obtained from small doses of I 
chloride uombined witli lai^e doses of tincture of iroi 
drawback t« the iodide Ls its slowness of operaliou ; iu i 
syphilis 'without marked cachexia, mercury should be givon 1 
uliglil salivation, which (vhimhl be kept up for day:t or vee* 
Then iodide of potassium should lie ^vea to witJidr&w : 
mercury from the system : at tii'st, ten Kraiiut tlirivn daily ; ■ 
two or threw days, twenty gi'uiriN, ami so on up lo two or tl 
dnw-hmii, if one drachm daily ciiuse no trouble. HjilfsnouM 
is the maximum daily dose, and may often be given i 
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iodism. It, is best given in Syr. Sarsx Cuinp., and if iodisni 
occur, the drug should be atopppd for a few dap, ftud then given 
ill omaller doses. A large niirabor of communicAtions on the 
qoeation raised by Pr. Wood appeni-ed in (tubsecjiieiit numbers of 
The ThBrajmttic (laz^tlt (Febru&ry. March, and June. 1889), the 
balnnoe of opinion being against the view that tolerance uf the 
iodide IB a sign of syphilis. Dr. Knapp, of Boston, 0,8., diasnits 
from Dr. Wood's view, atid iisserts that Urge iloses are less likely 
to produce iodisiu than stnnll ones. 



Prof. Fouinier {Gazflts de-i Il(.pH<iii^ 1889, No. 28) uses tlie 
iodide iii three ways : (1), subuutaupously ; (2), by enenin ; and 
(3), by tlie mouth. He uses the first phtn only in very mm eusi'S, 
AS in cerebral eypliilLi with symptoms of coma. Enematu are 
employed only when the drug is not UtlcraU-d by the stomach ; a 
few drops of laudanuoi should be iwldcd. In the mnjority of 
cases the iodide is given int«mally in solution or with syrup, as 
(ullowa : — 5l. Potass. lodid,, 30 grammes, Aqua: Deatil., 500 ; or 
Potu^. lodid. 25, Syrup, Cort. Aurantii, 500 : or with 350 of 
simple syrup. The average daily dot>e for an adult male is 3 lo 4 
grummes ; for women 2 to 3 grammes. Smaller doses are in- 
sufficient ; it is best to liegin with 2 gramm«s for men and I^ for 
women. Doses of 5 to lO grammea are very seldom adrisable ; 
they may be roi|uired in cerebral syphilis, phagodnna, and in 
very inveterate cases of syphilis. 

10. The iterchlnrlde i*ii«l llie prolo-lodide of mpr- 
rory n* rvni«<dle« fur nynUitim. 

Prof. Foornier inquires {'/aw»« ilrg mpiCttiij; IHSH, No. 138) 
whether preference is to be given to the percliloride or to the 
iodide of mercury as a remedy for syphilis. He points out the 
advantages and disadvantages of each preparation, as evidenced 
by the effect on the salivary setTeiion, the bowela, and the 
ayiuptoms and course of the disease. Ho allirms tlmt the )odi<Ie 
a more prone to all'ect the gums and to excite stomatitis, 
cipeciully in women ; but that it is le^ss liable than the jmr- 
chlorido to produce disorder in the alimcntnry eannl and to causa 
pain in the stomach and dit!icultie« of digestion, which may last 
for some time. 7'he iodide may oause occasional diarr)i<v», but 
this does not uecessitate a disvoiitiniiance of the treatment, 'I'hn 
dose may be inureased with less diihculty than in the eu«e of the 
pereldoride. Foumier therf^fnro prefnrx tlie iodide ; it la leas 
likely to cause stomatitis than the porchloride to indtti!« 4!ia«<AK«* 
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of the digestive organs, BoUi reroe<lics should bo giv^n in th«3 
form of pills ; of the pprchloHdo an adult, male should take i 
centigTAinmes and a female 2 centigram nies daily ; the diuljN 
doses of the iodide are from 10 to 12 and 7 to 8 centigrttminei 
for males and females respectively. 

II. Tbe sallcylQir of tuertnry in lh« U-chIbi 
sypliilis. 

Dr. Hahn. of Bonn {Arc.hir /. Derm. v. Syph., 1889, Heft 3, 
s. 317), after referring to the introduction of thie solicvUle by Dr^ 
Arniijo, a Brazilian physician, states that it has been t«sted 1 
SzadeW, Plumert, Epstein, Neumann, and others. All ngrec tht 
it causes little pain and local reaction if used in the form of sul 
cutaneous injection, in doses of one-tenth to one-fifth of a griiiDi 
suspended in oil of almonds. The salicylate is an nmorphoi 
wliit« powder, neutral in reaction, very slightly soluble in alcohol 
or water, but more so in solution of salt. It contains 59 ] 
cent, of mercury. Dr. Hahn has used it in Dr. Doutreleponfil 
clinic, and recommends tlint it should be suspended in liquiclj 
paraffin (1-5 to 15} and well mixed before using. The syringirl 
should contain 3 cubic centimetres, and the cannula should be 9-m 
centimetres long. The gluteal region is chosen for tie injection fT 
one-tenth of a gramme is used eveiy eight days, and tdier a whilal 
■06 every four days, the spot being carefully dtsinfectwl with alcoltol'l 
and sublimate before inserting the needle. The injection c 
slight burning, but scarcely any pain ; on the following day tfaei 
is a feeling of pressure and some hardness, which, however, e 
disappear. The wound heals in a few days, and neither tnfiltr 
tion nor abscess remains, f^tomatitis is usually very slight ; 
mouth should be kept very clean with a gargle and cainphcin 
tooth-powder. Diarrh'Pa never occurs. From six %a L-ight t 
jections are generally required ; after the second slight symptam 
disappear, glandular induration eshibita slower chjingoa, 
lias not been time for noticing wbetlicr relapses occur, but 
[Mtient the ^mptoms reapjjcared ten days after le&ving I 
wards. Dr. Hahn treated thirty-eight cafes, and his couclusu 
are that the salicylate gives good results id all forme of sy|4uUl 
rarly aympt^mis subsiding after one or two injections. / 
advantages, he mentions the fact that there wtirc no loc 
symptoniB and no signs of poisoning. To avoid tlie I 
well to use '05 gramme every three days. The ti>tnl number 
reported cases tmated by this method is 319, with Lfill* ir^jectiotu 
and there sct-jtis to be a general consensus of opinion as to 
valuo and the freedom of the preparation from initanl ] 
jKTtiea. 
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prof. Henmaim has tried tlie aaUc\Ute in twenty r^'tii, uf m --r t 
syjihilis and in one of iuveterat^ disease, and nftanls it as p.juaI 
to the perchloride nod bicyanurrt oitd to the [iep(f.&ate •u' 
mercurj- ( ITtexw- J/ed. ItWA., 1888, No. 47). In ten eases it 
Vina given in pills, in doses of '05 grm. prr day, and in the 
others subcu<Aneousljr -2 grm. to li(l Ac|. The injections were 
made every two or tlur* days, and were from six to twelre 
in number. Both pills and injections were well borne ; tliere 
were neither ftbAcecMS nor infiltration, and very little pain was 
coiuplftined of. 

IS. Sallcjlaie of mercury In llie Ireattnvnl ot 
oypblU!!. 

Dr. Inge, of Atlantn, U.S.. rpctimmcnds (Archir /. Dnin. und 
Syi'h., 1^89, Heft 2) the salicylate of mercury in syphilitic skin 
diseaseii, in doses of three teaspoonfuls daily of a Ipcr-iH'nt. 
solution. Externally, he uses it aa &n ointment (1 :u 13) and m 
a powder vrith oxidtt of sine. He regards it as superior to the 
perchloride, its ailvanUj^ being that it dues not irritate the 
oi^puts of dtgestiQn or cauixe stomntitis. He asserts that he 
found it to act tamurably in a few uoses which had resisted the 
jicrchloridft. 

14. The irenlnivnt of syplilliilc aOi'Viiuns of ili« 
eye*. 

Dr BilM (Dn'iKht M'd. Woth., 1888, No. 43) sUtes that 
inunction of mercurial ointment acts better than subcutaneous 
injections in ayphilitiu diaeiuies of the eye. From 00 to 100 
grammes should be used in courses of live frictions of throe 
grainmes each, the rubbing being prrformetl not by the patif^nt, 
but by a prupwly 'junlitifid attendant. During the course, 
Tftpour-hntha should bo t^en every second day ; the food 
throughout eIiouM be nouri^ng, and tlie mercurial treatmrnt 
should be followed by a course of iodide of potJis.sium, of wliii' 
100 grammes sliould be taken. Out of fifty patients thua l'>^-nt« 
forty live Iiad no n'r]n[)se during the following eighteen mor 
whurena taarUtftt others trcmtcd by injections, had a r-*— 
the symptom* during that period. 

15. The treaimviit of bf ndat-he Ju« Mi Dypblll*. " 
Headache is a common syiuptoni of various stagci of •yiihilin. 

It often constitutes one of the rnrlirrt itueondnry ■yraptoins, wlii>ii 
it may be Tery severe or nmy amount only to n frrling of hiM 
ncM or dulness. It uaually p"»«» off m Uio cutaneous htwi"*- 
become dov«l«>pBd. At a hi(«t period. oonUnuous li™ 
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pointM to c<»robi'iil or meningeal mischief. At a recent clinical 
niiH'ting of tho HtafF of the Saint Louis Hospital, M. Quinqnand 
{Annn/es de Dfnu. et de Si/ph.^ Feb., 1889) exhibited a patient 
Buflbring from an indurated chancre of the upper lip, glandular 
enlargomont, Iohh of hair, and headache. The latter symptom 
waH of a neuralgic character, and was benefited by a combina- 
tion of i(Mlide of potfissium, gelscmium and atropine. M. Fournier 
poinUnl o\it that Wside the neuralgic and the osseous forms of 
Ryphilitic hoadacho, there was another which was often very 
marked in no\irivsthenic subjects, e.g.^ in hysterical women who 
had oo!itract4Ml syphilis. For this form of the disorder, he had 
fo\ind hydix) thorajH>utioal measures to be the most effective. He 
further staUni that {x^rsist-ent headache was a common symptom 
of tulH»s of syphilitic origin. 

16. A now preparation of mercury for the treatmeMt 
of nyphiliw* 

Dr. StttkowNikow nvoni mends a pre^xaration, which he terms 

** hydrargynun IxMizoiouni oxydatum " {Archiv f. Derm, v. StfftJL, 

ISSJK Hoft 3). It contains 42 j>er cent, of mercury, and has 

Imvu umhI oxtornally, intornally, and subcutaneously for syphilis 

atul for soft sores. For the former he recommends intramuscular 

h\\ i!\ifVtions of a 1 |Hn*ivnt. watery solution, or a 10-per-cent, 

sus|MMisiou in vasi^line and oil. Two de<^p injections should be 

mado on*v a wivk. and ftuir to six are necessary to procure dis- 

np|M\u%'Uuv of the symptoms. Thov cause neither abscesses ncff 

intiltnition; but burning |vun is sometimes complained of. In- 

tornally the ]>ix*]\iration may U^ given in pills VI to "04 gramme 

pM' day. For s*^ft simx^s a lotion of 1 to 3, to 4j?0 Aq., may be 

UM\1. a little salt Wing addtni to render the mercurial more 

solnbhv 

17. The ineonvenienre^ nm4 4aM|reffs •f tremtiaK 
K^phlllK l»9 9^nl»rNtaneon« iiijerUoMs •T merriiry at 
long inter\*al«. 

Hie ** VearlVx^k of Tiwitmont '' for L^S9 contained an 

a^sNmnt of various methi>is of tiwitinp sv]»hili&. by iniertinc at 

tVTi,iin intervals oithor soluble or ins^iluWe mercurial piVMrm- 

tit.iiv It wr45 .^llei^^l bv st^von*! authorities that tlie liTlKideniiir 

iiii-Tli.si .»f aduiirii>t4-»rinc thr anii: ^-'OiMituted a diftinct Jmrrr^re- 

ii!« i.T luvin all othor ]»]ans. Dr HjLllopean iAhytaJf^ dt fhrH^ ft St 

St ,-K . .l;.n . l^^^'i foViMiioTs th.it tliis meth*id is daiuppTOiis. and 

ih.it \]tv i»:'»vi>i<in rlaimtM t-.. U- ,'.tnntvt<xi with it is iilnaorT. 

Thi ;rv.'i!n-ir^it '«^it]^ crvy ,v.;. » 1: :].!.. yt>d indismniinatc^T for all 

o-i>.«»N. fv;*»>»'^ 'ffiii •«• i:^:^^^* «iaii;.rt*!>v lor it tjikes no acxoont <tf 

/v^v-^ihir ::iT<ii»T.*nc^ of the dro^. He report* a OMe in m4w^ 
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injectious at iiitprvuls of eight days set u|j sucti pt^fusc 
I itumatitia thut t)ii! jMitietit's life wns ta jeupnnly. Tlie lixnU 
\ B^RiptoiDS vere most severe ; thii swellitig of tJie toii^un <!nuse(l 
L preparations to be made for tr»cheot.omy. The patient was kept 

e by uutrient enemata. Such an accident, Dr. Hftllcip<Mii 

arks, is almost impossible when the drug is administered in 

^r ways. The dose can be mui-e easUy graduated and the 
mnliirine can be stopped un the Drst appearance of excessive 
ic'tion. On the other hund, when a depot of mercury has been 
estnhlifiheil in the )>ody, the effects of the drug cannot be checked. 
I (t.— Fa in I rPAUlls of sutoirulaneous liOeMfonit of 
rnlomel. 

Pnt Boaabei?, of Uelsingfors {Deutaelui Med. Woeh., No. 1, 
IS8SI, records a case in which death resulted from this methixl 
of using mercury, and points out its pos^ble dangers, The 
patient, on admission into hospital, was suffering from frequont 
epislaxia, ulceration of gums, headache, and signs of aniEniiA. 

ir months previously there had been symptoms of syphilis, for 
wliivb mbcutaneous injections of calomel had been employed, 
Uiree within a, month, in doses of one-tenth of a grainiue. The 
Inat injection was iniule a fortnight before admission, and prob- 
nbly some of the drug remained unnlxiorbed. The patient wns 
too ill for an incision to be made ; the stomatitis increased, coma 
mjiervsned. and death occurred three weeks after the last in- 
jection. Tlie post-mortem appearances were those of mercurial 
poiboning and dyHuuteiy. The ii^ected spot contained evidences 
of mercury, but un incision would not have relieved iha syiuptums. 
'The piitient tmd probably been the subject of [H^ruicioua aniemia, 
*nd tlie fatal result must cause tuniest retlections ns to the 
^ftdvisabiltty cif uung insoluble preparations for injections. Oth«r 
'Ihbil ckses luive been recorded by Drs. Znrevicx, of Orncow, 
Krnna, (Jrawitsi. StcHeck, and Sminioff, In one case the patiunt 

. a man of thirty, and well nourished. Two injections of 
'One-t«nt}i of a gramme each were made witlon a week. On tbe 
day after the second injection dinrrlntti, with bloody stools, 
▼omitiiig, unci a^llril^ set in, and the man died live days aftcr- 
vants. Tho fiost-nitirtcm uppearonees showKl that it was clcnrly 
B luue of ucuti^ niorcurial poisoning; th>'y rriscmlilml those, of 
opidcmic dysentery. Dr. Kilneberg Hdinits the eHicitry of Um) 
method n« regni-ds tlie diBapi)eai-ance of symptomH, and the con- 
Ttmieiice of making few injectiuus, but [loiiitH out tiiat there ara 

iieuns of loodiMiig the synipUims of mercurialism after they 
ihave apiioamd. llie imaginary exiuititudn nf the doses is 
Ihenifuru un illunion, and the physician canoot clwcln. \-W ■sjii^'j 
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Ui the ayslpjn, although he knows lliat il is doing miechi 
Aceideute maj occur with any uinlhod, liut in other jilons 
udmiiustrttUon tiie medicine can be stopped. Solniili^ prepai 
tions are safer for injeutious ; but we con nnvcr tj>ll beforchaii 
what the result of the insoluble preparations will be. Jf osed 
all, very small closes should be employed ; they »re out of 
in anamic subjects. In the casee mentioued the quntioi 
sents itself as to whether the calomel could liHve got dire«4ll 
into a blood-vessel, and thus have caused rapid poi 
Biiiieberg thinks this quit« posaible, and alludtw to cas*A in nrhii 
a solatioQ of tlie peruhloride, used to woeli out the uterus 
delivery, caused fatal reaiilts, 

19. The trcRlmpHl of Bypliflii in childron. 

Dr. Jacobl. in the Archiw* v/ I'eduih-ira, Nov., UB8, p. 64! 
e( seg., poiiita out that a syphilitic fhild must, if pussittle, 
suckled by the mother, no matter whether the luttrr does or di 
not show signs of the disease. At the saiiio time, both inuxt 
treated eiit.>i-geti cully with autisyphilitic remedies. Tlie diili 
must not bo given to a healthy wet-nurse ; but if thb 
broken, the danger must be clearly pointed out to thi: 
and her nipples should be protected by shields. Both 
should be thoroughly ti'coted whenever there have been 
abortions, or other indications of syphilis. The hereditary i 
should always be treated by mercurials, aud prefemibly 
calomel, of wliieb 3 mgr. to 1 ctgm. should be given tJirioe diulj 
for several monllis, Dover's powder being added, if 
check diarrhiea. Warm baths containing 1 to lA grnnitne of tlw 
pcrchloride ore likely to be u.seful ns odiuncts, and the «aiBe 
treatment is suitable for syphilis acf|uircd in infancy. In very 
severe cases of congenital syphilis, arreting internal organs, tbe 
subcutaneous injection of the perchloride iu daily doses of A to 1 _ 
mgr. is advisablcL When bones or glands are aflected, the lodr* 
of potassium in doses of 30 etgr. to 1 J gramme daily sliuuld 
combined with tlie ujereury, aud the treatment must be oontani 
until all signs of the dioeiise have disappeared. 

The controversy as to the curability of syphilis is onn of g 
importance to medical practitioners and to patients. Ther« t 
many reasons for lielieving that the disease is due to the preaenuf 
qf a specific micro-organism, and the all'important question, ■ 
far as regards treatment, la whether we possess any retuady w" " 
will destroy the miorube, or at least neutralise ita etiiecta. 
hardly necessary to say that we have no parfertiy e 
evidence tliat any sncb remedy has yet been disiMtrerad; 
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judging from experience, it is liighly jrrohahle that mercury 
lK)ssesses those powers. Its good eflects are not manifested in all 
cases ; the general health and condition of the patient, the time 
at which he comes under notice, his mode of life, his attention to 
the advice given by the surgeon, and various other circumstances, 
materially influence the result of a course of treatment by 
mercury. Under favourable circumstances, often difficult to 
secure, if the drug be used in sufficient quantity, and for a 
lengthened period, it is assuredly capable of arresting the progress 
of the disease, and of preventing the development of further 
symptoms. No new remedy of any importance has been sug- 
gested during the time that has elapsed since the publication of 
the last " Year-Book." The fatal results, in a few cases, of the 
subcutaneous injection of mercury should cause surgeons to 
hesitate before adopting that method. Drs. Kiineberg and 
Ilallopeau's comments on the subject deserve careful attention. 
No new works on syphilis have b^n published in Great Britain, 
but several have appeared abroad. The most noteworthy are 
(1), a large treatise on venereal diseases by Prof. Giuseppa 
Profeta, of Palermo. He disapproves of excision, and recom- 
mends mercury and the iodide in the early stage, and continued 
according to circumstances. (2), Prof. J. Neumann's work, 
" Lehrbuch der Venerischen Krankheiten und der Syphilis," of 
which only the first part, dealing with blennorrhagic affections, has 
yet apj)eared. (3), "Lehrbuch der Haut und Geschlechtkrank- 
heiten," by Dr. E. Lesser. The second part, recently published, of 
this work is devoted to a consideration of venereal and syphilitic 
disorders. It contains nothing new with regard to treatment. 
Dr. lesser advocates the early administration of mercury, and 
several courses of mercurial treatment with intervals between 
them 
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!• Introductory. 

This year (1889) has not been marked by any Rpecial advance 
in treatment, or by the introduction of any new methods. While 
this renders a report less satisfactory, it is great matter for 
congratulation, as past unwise and really irrational treatment, 
especially in minor gynecology, has brought deserved discredit on 
one of the most brilliant of the modern medical sciences. How 
much gooil has been done by scientific pathology, on the other 
hand, is well shown by the steady advances in the treatment of 
genital tubercular disease since Koch's great work on the liacillus 
tuberculosis. 

Apostoli's treatment is still enthusiastically advocated by some, 
notably by Dr. Thomas Keith. On the wliole, it has not held the 
position its followers assigned to it, and probably it will ultimately 
take a place, useful enough in its way, much below what its 
enthusiastic believers at present give. 

The anterior fixation of the u terns to the abdominal wall by 
abdominal section has had papers devoted to it by Leopold, 
Prochownick, and others. It is to be remembered that when done 
after removal of the uterine ap{)endages, it is performed for a 
uterus which will ultimately atrophy. By the operation the 
uterus is drawn forward to an abnormal extent, and it must be 
k(^pt in mind that peritoneal adhesion to the anterior abdominal 
(Meckel's div(trtioulum, for instance) may give rise to intestinal 
obstruction. Hysterorraphy at present, therefore, does not give 
much promise of an extended trial 

Tn other questions the position is much as indicated last year. 
Text- books by Skene and Lawson Tait have been issued recently, 
and a short resume will be given of new treatment advocated in 
these. 
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t. Oil the suturlns of the relrwflexed ulfriK tn Ihe 
■uiicrior abd»niinRl wnll> 

Leopold {Volhiiann'a Samnlang, 333) gives an account of 
vcnil i!iis<SK uf tliwf, whicli are briefly a.s follnws : — 
Cask 1,—Uotroflexion of virginal uterus: poly|ioi(t subperitoneal 
fiU-oid ; ruiuovul of tibroid, &iid aiit«rioi' euturiug of fuadua ut«ri. 

Citux. 3.^Doubli* itiid sev^em ooplioritiii aiid snlpingilis : uterus 
Tetrofli^xed mid tixed : Bi.-|iarutiott of lulliesiotiB : ciiBtrutioD nod 
-Hiitr-mr sutruring of fundus. Cure. 

C-ASE 3. — Ah iu 2. 

Ca»b 4.— Simple retroRexioD of uterus with general and local 
^itiooiiifort : Bnt«rior suturing and euro. 

Ckbr G. — Fixed retroflexion of uterus : left oopliorilis and 
Bulpiugitis : se|iaralioii of adlieaioua dilUcuU : removal uf left 
apiiRDdages : anterior 8U(.uriii({. Cure. 

Case 6. — HctiuHeNiuo of mobile uterus: luenorrliagia : cos- 
trnlion and unterior fixation. Cure. 

LeojMtId lia.'t operntcd iti nil on nine cases, ami lays dowa the 
following indicniious for it : — 

1, In cases of cuBtrntioii for chronic oophoritiit and aalpin- 
l^tis. vlietJier the utorua is tixed or moljile. 

3. In removal of tumourn wliich kept llie uteiua penuaneully 
tvtroflexed (itubperitoiieal fibroids, parovnriun cysts, eto.). 

3. In aimpit- buokward displii<.'eiuciitH of tlie mobile uterus 
vheu tbe jiatiuiit's sutTuriiig can be trn4»rd to this alone, and all 
other forma of Ireatuient liavi? been fruitless. 

ITnilcr tlie firat lndii»tioii are grouinil inHnniiiiatory comiitioiu 
of the appendages, gonurrbiEiil or puorjwrul ; here it Is bi«t to do 
double cHsti-ation. 

In treating adhesions Leopold pointe out tluit these can bo 
best separated with the indtix tiiiger ; blocdiug it rara. If it 

Giraiat, a small roll of iodoform gauze oui be preKsotl on tlie 
eediiig jxiint, and left till the aXam of llie opuratiou. If the 
ftdhiiuonx ai-e drill, ilicu great oare must be taken in xepiiratiou, 
the blttdd'-r, rtwtuui, or ureU-r may bo involved. Leiijiuld 
' rrcommmidii the. oiiemtoi- icizing the fundus with Uie middle itnd 
index fing<-rH, ainl prnasing down, the tiiigiri of an luwistant in 
■ 3 rectum or vngiim giving counlfr prcwurn. Thick and hard 
hesions are best clip))ed with scissorx, or cut wit^i the knife 
tta«lf, to avoid tearing of neighbouiing organs. Ixopold fixes the 
fundus uli-ri fwward with three »Htui-t« psssing thr-mgh the 
aUlominal wuuu<l. Tim liivL *uUiiv puwwM about hulf to one 
cttutiinetrc il> frout ot tha tube -, llie Mwond, betwi'i-u it OrvA ^!ua 
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tube ; and the third, a half to one centimetre Wbind tin- tube. 
sutures pass ti'uuBvi.'rsely below the peritoneum and miiscnU 
layer, about two to tliive millimetres deep. These ni-o removed i 
fuurieeu to eighteen days. Leopold fin:dly points out tlie difTrreiU 
betu'een his method and that of Cwn^, Sui^r, OUhaaBen. nnil W 
Czom; fixes the fundus forwnrd with catgut sutuii's whicli 
only through fiiscin and peritoneum of abdominal wall, and ■ 
thus dropjied, as it wore; OlxhauBen aud SUriger ))a>is silk-wiM^ 
gut fvora one side of abdominal incision to the round lig>ini<n' 
while Klotz fixes the ttilw or ovarian (ledicle forw&nl, niid 
ft glass draintLge-tube behind the uturus dowD to Dou;;l>is's pouel 

Leopold finally disausses whether in casva of fixed ntcras m 
inflamed appendngcs it would not be better to removfi the wIm 
argtaisper vaginam/ 

3. Luparoiomy In relraflvxion of ih« utrrtas. 
KOitDBT {ArcIUvJiir G'yn&L, Bd. xxxv-iholita tiiat the i 

of fixed retroflexion requiring liipiirotomy ara rare. Ho prefei 
separate the adhosiona witli Paquelin's cautery, so that fresh a 
are not formed. In two cuaes where tlie fuiidas uteri tud li 
suttii-ed to the abdominal wall, abortion hiippened Ui subemjna 
pregnancies. I 

Frommel condemned ventrofixation, fn one case h« satan 
the retractores uteri (uterosacrnl fuMs) with catgut. This bij 

Biittgor had perforiiKid ventro-tixatiou twelve times — fivo |i 
for retroflexion, and seven times in castration. In one 
pregnancy occurred, and the patient aborted at the twonty-si 
week He believeil that pre|;(nancy could go to fall time, 
none of his casea whs Iheve blailder troublo ; the utertis n.-nuutH 
roobilci, and kept Ha new position. 

Leopold had no pro;|nanciea in his veutro-fixatiuu cases, batd 
a pregnancy followin;r Ctesarean scotjon, wii^re llie utumi ^ 
adlierent o the abUi>niiual wall, no disturbance took pUot 

Hflgar spoke against ventro- fixation, both in cases whtrre tbq 
was relaxation or aillicaion. In the latter inatauoe lb<< «]i[H!i 
a s were usually involved. 

4. On llie treaimcat of ul^tinc lumnnr* bjr «ltH 
tricllr. 

Dr. Thomas Keith (ZJWt. Med. Joum., June 8, IS.SH) gJTca 
his introductory remarks a criliciani of some of ilin i ' * 
other than Hiirgicnl, applied to ntcrint* iihr»idfl. Tim met 
adopted by Sir Janws Simpson wsii to punctnr«i llie tuiHour « 
large steel nciMlk's, und to jtaM die internipi'M ciirnuit fnr ftl 
half (in hour, the (wtinnt bning under chloroform. Oue firi«| c 
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luttme uiidttr his notice thm, and " Jisaslen were socomniou tlint it 

,3 speedily given np." Cutter's lueMiod lie also conrioiniis, but 

ore fHTOuralily of curetting. In those casas of sudden 

] iiDezpected haemorrhage tihroateiiing the patient's life, plugging 

> vajfiaa will avuct u fatal resntt. His own results by 

^sterectomy were three to eight per cent, mortality in private, 

1 a four limes greiiter mortality in hoapttal. Dr. Keith then 

} Biiy that tho nmrvelloiis results of Apostoli's treatment 

I give up tha olTer of a gi^iii'rous donor to equip a private 

pitol for surgical operations on fihroids. The treatment by 

Bctricity requires piitienoe, and several months of treatment; 

it at the very lenst it reiluces the tumour by a half, or oven two- 

ia, takes off tension, and relieves bladder pressure. Given 

>man with a lar^o bleeding fibroid, blanched almost to death 

1 years of literiiorihage, and see her some months after ttiis 

eatuent, yon would scarcely know her. the improvement is so 

He tlien uarratt-s two fatal results after hysterectomy — 

an Englisli provincial tau'n, and one iu London — cases he 

ten previou.sly mid refused to operate, and criticises these 

rongly. He also given di-likils •>£ a case uudi'r his own manage- 

it where eighti^en negative applicationB were made to reduce 

BiM of the tumour, and wliire the woman subsequently died 

n li&morrhage. 8he hail also had feverish symptoms and splenic 

iiass. Such a case, Dr. Kfith adds, has taught bim "to 

:» upon patients tlie necessity of groat care duriug tha time 

; electrical treatment is being ciirried on, espetiaily when 

jutivn electricity is bising used." Dr. Keith concludes by 

rongly advocating Apoxtoli's uieihod as against hysterectomy, 

■lentioning the curious fiict tliat in t«n per oenL of the cnaea 

i-e he has rcraoviid the uterus and appetulagea, there has been 

nity sooner or later. 

9. A dlHrnii<ti(»n on un oatlnuiie nf th« i-alne ot 

eleiiricily in k> n^'fology. 

Dr. W. B. FUyfatr (Seelion of Ob»t. Mi-.Hirint and (Syiecologyt 

I Brit. Hedieal Jgnoi^. Mectiiuj, LmU, Auguat, 18H9) opened the 

■ disctiuiiiin on tliio subject He bnliitves that in impacted fibroids 

■.the clectrO'negativo puncture is well worthy of trial, and eases 

Mure Bymptoiua Ho adds, souRiwIiBt naively, however, Uiat 

I'en Very large masses of tltironiyoinata occasionally spoitta- 

isly abort and pncticiilly disappi^ar." and that it is likely " a 

^wrcTid agi-nt such us electricity may bo abhi to inangurate 

lbangr->i of thn nuturv ul' wbiuli we are iguurikut.'' 

The us« at the pimitive currant to tlin uuirini' ca»ity in 
PUeuding fibroida be regardu as very valuabla. He •:uvukv\fCT(., «» 
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iiii>8l. iitlii;i-s lio, tbal the IiKTDestnsis is due to thn nntistio ftctii 
of l)i<! piKsitJv<> pole, and has had goml resuJtn from ten application 
In chronic i^atmrli of tlio iitenis, »md in mpniliraiwuadysniviioiThnj 
he hue got tiotUiv results from the negntivo ciiiTvut than fi-oin an 
othor form of intra-uteriiie modicatlon. 

Ife gives full details of a ca>to of obstinate [wlvic |R-ntumU 
wlieie the iie^tive electric current applied vaipwall_ 
stroiii^h lieiii;; 100 inilliaDipireK, causod this olwtiimtv vxuttatia 
to disaiipt-ar in thre« weeks. 'I'he intient lind atma sevonU oa 
miltantK previouxly, one of wlioiii hiid pniposi'd to rutnove Ul 
a|ipendagea. MoKsagc and abundant feeding benelited hur geUK 
health, bat did not alt«r the pelvic condition. 

He aoncludes that — 

1. Tlie continunua cuiTent is capable of efTecting much good 
certaiTT Be1pct«!() uisea otherwise little amenable to tre«tinen 
and its introduction is therefore a distinct guin to gynecotagy. 

2. It is au agent of considprable {lOwer, and thi^rr/nf 
if rashly and injudiciously used, it ia ahio citpaU<> uf dc 
much harm. 

3. It involves the use of a costly plant, and is trouliloK 
and tedious to work. 

4. Since the proper selectionn of caaua re<jiiirea, tnoreo* 
touch special knowledge and grnut car», it Ib urvur likely to oo 
into very genend use. 

Dr. Cttttgr described his uir-UioiI (vide " Year-Biiok, 19 
and gHve his results. In fifty coses then* were four dwtl 
In one case, in 18H7, the sti'ength of the curifnl wm J 

Hr. Lawion Talt criticised Dr. Fluyfoir's pngier au beti^ i 
an (!Stimnte of the value of elrctricity in gynecology, bat > no 
of a number of iinpiessions which he (Dr. Playfairj hnii acqnii 
He ui'ged that the Hiicoosnfnl case of absorption nf a ptitio u 
tonitic efTiision given by Dr. Plnyfair whs really a h 
the left broad ligament. Mr. Tait'e mortality in th« radinl 
ment of 262 utwrine myouiat* was 1-23 per cent. 

6. A rasr of Inininiural llbroldt Apo«loH*« t 
mcntt cnu4-lf^tiott. 

ruchd (Centr. fur 6"jm«i,. Jnne 29, ISS'J) rce-^rds » ci 
iutmmural fibroid (a>>out the size of a child's bead) oxpcllod 
Apofitoli'a Irentnieut. At first he employed o)i[«ri>ai dcetrodi 
the strength nf this current being 80 millianip^t^^ Tlin 
Mtaiicen of thiN improved the patient's ooiulitton so umdi Uiat 1 
u«^l ApoRtoli'a mcthoil, an aluminium sound being jNubwd iul 
the ut«rue, and a current of 80 to 130 milliampii ' 
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bli'eilJHg at tlie pci-ioi!s was luuyh iiioivaied, ami uititnuU-ly tltc 
tumour wiia expelled. 

[In bli'i^luig cones the [usitive pole shoiilil W usod internnJly, 
from its hemostatic iiction. Tlie same, cnuclcntiim would {irobnbly 
lin^'6 foUoweri tlie tiae of the jiositive pole, bat blood would have 
tifcn saved.] 

T. A new mothod of perrornUag hyftiero-myomec- 
lomy. 

Dr. a. A. K«Ily (Amer. Joitnt. of Ob»t, April, 1889) dcwribes 
B liK'iljod of hystt^mctomy as follows: — The abdomen is incieed aa 
uembX, ilia luiiioiii' turned out, aud a rubber ligature made to 
coufltrict the neck. The uterus is then removed above the 
li^ture \>y V-hha]HHl inciiiions. The raw sarfacee are (hen ap- 
proxlmateil by itUiiit buried eontiimous calgiit sutures, and tlie 
peritoneal etlgi^.s by inb^rruptod ones. Ili>fori; this is done, the 
wrvioo] tuiifil is burned out with the uctunl cautery, so as to 
ftvoid septic int'pction. The ])eritouc»I sntures are left long, so 
that the stump cnii bo drawn well up. The uterine arteries are 
tbon tied on cioeh sidi? hy parsing a silk ligature through thn 
.substance of the cervix, ihe rubber ligature is removed, and then 
the peritoneal surface of the stump united to the parietal peri- 
'(oiieum by eontiniious ailk or outguL No other sutures axe 
applied, but tlie ligatures uniting the peritoneAl edges of tlm 
Btuuij) are held by artery foiceps. The space between the free 
portions of the stump and the muscular »nd skin edgmt of tlie 
abdomitial wound Is puckud with mercurial gaunc. 

8. FuHIhI r\llrpatloii of ovMic» and lubes. 

A, Martin ( Volknumiig Snmmlung, No. 343) coiiniiiors here the 
quentioii of caHcs where one can exciae the degenerated poilion 
(to the uaked eye) of au ovary, leaving the apparently sound 
portion. 

Str B Wsllt, in 1864, after rt-mnving a dineased ovary, evaouat«d 
tlie fluid cunti-iiU of the small cysts (hydrops foUieuhiruui) of the 
opposite onf^, and n^turncsi it to thn ali'lotnen. The patient 
recovered, was mnrricd, and Imro ehil(lr«u normally, SdirMdu 
was the fii«t to excise a dei-inoid cyxt from the ovary, suturing 
the wound The patient recovered, and ullimatrly conceived. 
Schroeder gave an account of seven such cases, and Marlin sup- 
plemented it with (i)ur of his own. Martin's first ease (prior to 
Bohroeder's) was like WelU'N one, anil i-oneeption occuiTed after- 
warda. Sohala uUo han nconlt^il a rase where remains of the 
folliclm in thn gnuip of thn ligaturo enabled tlte jraitient to 
oonc«ivti. (Battajr lias iiIho rocoi-dwd a similar case.] "The (olIoiT- 
ing are Martin's cases in brief : — 
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Cask I. — Ovurian cyst removed on right aide, tlifi 
iiviiry lull! two cysts the aiM of cherries ; the [loriiun tif rJiB a 
H-itli tlieee was exirised, and the wound closed with silk. BemvenrJ 
nnd ultimately several hibaum 

Case 3. — Piitient had aMominal fmin, meuoirhagia. am) bnlli 
ovaries considerably pnlarged. The left ovnty i» us n;inot'«d,1 
but only the apparently dlseasetl portion of the right uoe, thai 
purt left being about the size of a bean. Tliis patient n-ouvowl ; 
nienBtruat«(l five months afterwards. She ultimately cited froa 
ileus, and on section the part of the right ovary left was fouiMl 
bigger than at the laparotomy, and with traces of fnsb oorgion 
lateft. 

Theee will be sufficient to give an idea of the scope ofihii 
partial reeectioD. Martin ^vcs au account of seven cns«« when 
lin applied it to the tufaes, In these the principle of tl>a 
procedure was to incise the distended tube in its long ast^ > 
evitoiiat« contfliite, end to sew each eiigo with the continuooft J 
catgut Buture, bringing the ovary by suture close to liio artificial I 
opening of the tube. 

Case I7.*-Patient, thirty-two years of age, complaina ofj 
luenorrhagja. On the left side of the uterus there is apparent]/ F 
iL tubal swelling tbe size of a child's head. Iia|iarotuaiy I 
performed; bowel and oni(<ntutn adherent The tumour wwt a I 
two niuuths' extra-uterine gustution, but no liistus was found, ^o m 
right ovary wns lienlthy, but the tube greatly lengthenMl, I 
twiisted, and with atresia of ostium abdomiuule. The tubn wu.1 
n[>ened, the edges of the opening were sewn as already dcacribai^ | 
and fixed to the ovary. ' 

The convalescence of all the patients waa not rvtardwlJ 
itieiiatruation became normal in all, two had children, ant) oas] 
L<ouceived twice. Martin's concluaioiie 

1. Partial extirpations of circumscribed changes in the c 
(new formations, hydrops foUiculorum, chronic oophoritis) do n 
hinder convalescence. 

2. The reseotion of tubes witli atresia, or otherwise d 
giviM us little disturbance as in the partial resection of o 

3. In all, ruenatruution oontjnuea. 

4. All have oafiohility of conception. 
9. A fonuibiitiou to Ihe opemilve ir^ntH 

lubnl dUeiue. 

Bkat«ch (JreAiv. /ur Qyndk.y Bd, xxxv.) here recoDtmci! 
tliat in hydrosalpinx the tubes should not be rrmovrd. reoe 

■0 whcrrt he did i' 



did abdominal section, incited the tubea«iH|| 
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3 fluM contentH, and tlnin stitclicjl tlie 

I tul>u. If tbe coiiteiiU are ptiruleut, tlie incision in the tube cnn 

' BtiUilied to the ubiloiiiiii&l wuuitd, und, wheu dischargo bas 

PBto|i[ied, the coutitiiiily of the tube reBloivd by a further opei-a- 

lO. Fnrllior 4-(ifiKiiI«riiliwn nnd ulllniulo rvsulls of 
I titr lotnl rstirpallMU wf llir uli-rns, nt Ilie linprrinl 
[ Uynci-alosiriil Ciiitiqni-, Urcsdvn. 

Miinelun^gr in ItO vaam at the DreKden H<ta(.lul rtH;in\l8 » 
I aiDrtiility of 5'45 per cent. In eight_v cnwfs of cancer, five per cent 
Idled. Of tbe seventy-six survivors, aixty-two are living, three 
I having retuni. Of those who died, ten hail ret'iirrencB. Those 
I fi-eii, lite 8o ni'ter the following niimlier of years ■ - 



I fifty-two cnuw^utive cases there was iiu dentil. Tn thirty 

sea, total extiqiation was undertaken for the follnwitig causos, 

l-»ifc, aeventwtu times for myonia, live times for prolApsUK hImJ, 

|2ve tiuies for severe neurosis, thricA for iip|icndag« dis-^aw. 

Miini^nieyer discusees whether one should open the peritoneal 

aivity from above or below. At any rat«, the cues of total 

B»xtir{tation recover liki? healtliy [•uerjiene. 

I FMnnd, Ss&r., narraUid a Ciiee of vervioal cancer living eleven 
Bjean after remnvnl of the utt^rus by lajiarotomy. 

B«Kar pruferrrd castration fi>r inyomft tfl total extirjation. 
II. opc-railons on rauiour» of the pelvic connpciive 
F llMfur l>) pcrlncoloni)'. 

Sangtr {Au-Iiik. J'iir Cyn^tk., Bd. xxxiv.) deseribeK the removal 

a diTinoiil ovarian cyst of the pelvic coiuii-etive tissue by 

eriiieal iufiaion. The tumour occm-n.il in a woKiitn who had 

Uirue utue ohihlren, nix tiinea Bpontaneouiily, In one laliotir 

W9i tumour hindering di-livery was tapped ptr rectum. 

w When Singer examined, it was found that the tumour, about 

p th« ■>»• of a uhild'c head, lay more in tJie right half of the pelvin 

uid behind vaifinK and boweL It wu ruuovod as follows.^ 

f & 
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A Hikgiltul incision wns luaile from ihi> right labium tnAJas i 
within Iwo centimetnis of tlie anus on its outer side. Tl 
levator Hui wa^ inoised, tbe tumour enucleated, aaA tho c««iq 
■tiifTed with iodoform gauje. Eecovi-ry esi^-. 

By expft'imcnts on tlie caHavei' Hanger found tliAt the cavity 4 
Uie Vme jvelvis could be explored by [mriiiPtd incinions (|>«ii 
toniy) to one or other eidu of the middle linn, and suhporiUinvq 
tumoni'B and htematouata treated. 

IS. my experience with fbe anp^pHlllns «|»en<ll«ifl 
Tor Inrei'iited perineum. 

Dr. Vandi {Aiiifri/^in Joarn. t.f Ohxt.., July, 1.189) dpt 
Tiiit'K opeialion for ilicomjilete luconitiun of the peiiiii-iit 
also for coniplfte tear through the Ephinct^r. In si'veuU-er 
(eight complete laoei-ations, nine iucornjilete) he hail p^rfo* 
results, but tlie rare experience of a death from BL>pttc»Diii 
There is a good plate of the incisions made in cases wbrro tH 
Hphincter is torn. 

IS. ClcniUil tuberculosis. 

Wertb {ArcK/Ur Gj/h., Bd. 35, Hft. 3) takes up briefly tnta 
tuberculosis, and recognises two forma : — (1), Mucduh 
of tube destroyed by a oaaeous condition ; cont^uts of tuU 
caseous, with abundant bacilli. (3), Mucous luembnuie nf tatl 
chronically inflamed, wall thickened from inci-euse of cnnnoctM 
tisHue ; tubercles in the mucous membrane, with iibimdant igm. ' 
cella, but few buflUi : uliglit tendency to caseous dcgnneral" 
with fluid eontenta and detritus. He quotes tlireo operative c 
from Stem&tiLi'it dissertation (Coutributions to the Knowlwlgs d 
Tubercular atxl GonorrhituI Siilpingitis). The tirat cose belongml V 
the second division given at ( I ) ^ the second was tuhcrcalar ; tT 
thini, pyosulpinx. Inoculation trials with the conCenta of tl 
tuba gave no tvsult. In such cases removal nf the tubes la 
but in periliJiiPid tubeiBidosia with Hscitcs the tubes ahonld I 
left, unless pnhirged, and only the fluid removed. 

EUichm (Budapest) had, two yeant Mgo, a case of niilia, 
tlibn'puloaia of periloncum and tubes recover afU-r incL 
tubes should not l<e removed unless purulent foci witrtt jmacnt. 

Hasir poiiit<>d out that thickening u( the uterine end of t' 
lubes wns found in forins of tubal inSamnistion otb«r 1 
tubercular. In genond wiilespiiaid ptTilonenl tulieroMkMig < 
tulies should be left, as their removal wns difficult ; iu 
Kcrih^ esses ihey could be removed withoot dauger. 
■4. The mnnnal treaim«nl In |tn>«'colo|t)r. 

Or. B J Boldl {American Joum, of Ob»t.^ Juai-, 1889) ^vj 
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aaaccouiit of Braiult'siiiuiiual treatnieut(inii!" Yeiir-Book," 1SS9), 
•ud spenks fovourubly of it. In one anecial case— incontinence 
of urine— in a, womaii Kged thirty-two, where the trouble had come 
on ){r&(lii&lly after birth, a ooiiiiilete cure wns effected. The 
principal munu'uvre ^nijiloyed was percuRsion of the neck of the 
bladder prr riiijiiiam, 

13. " Di^oHsoH »r Womeu, und Abdamlunl Surgftr. 
Lcicesier: BichardBoii aud Co. Vol. 1.'^ 

Although thi.s voIuiiiq la largely made up of Hr. Tail's jirevioiis 

gublications ("Discaaea of Women," 1873; "IKseasea of 
Caries," 188;1 ; und "Ectopic Gestation," 18R9). it contains 
Btatements of Mr. I'nit's views on disputrn] points in gynecology, 
KH wi<ll as new iiiatKiiiil of gn«t interest at present. The §peoial 
puiats to be nuU.-il are as foUowa : — 

/"enaariim.—" In fuct, my belief in pessaries has BO muoh 
(liuuniHb(.-d witii experience, and I have seen a> much moie harm 
than guod fiMin their employment, that I have praclically 
abiiniloned their u»e for Ihc< ignomnt wuwen who form tlie bulk of 
our hoEpitnl patients. Even in private practice th<-ir eniploynieut 
in my hands heeomea less anil leas freijuent." 

Vaffinal jigtula. —Mr, Tait criticises the usual complicated in- 
atraments for the operation, and uses only Ferguson s glass 
speculum, a straight knife, and a curved handled needle. He haa 
found it easier to apply tlie stitches with his dRger-tj|>3 only j and 
bo reoommenda strongly, not the usual paring of the edges, but 
ftpliu the Tesico- vaginal seplura, as originidly recommended by 
Corns, of Dnblin, in 1861. 

ffladiUr.—'Vvio forms of bladder ulceration are dcscribed-^a 
fnmi associuted with chronic cystitis, and a chronic perfoi'ating 
iiloer. In llm first he recommends injections of two per cent, 
solutions of carbolic acid and acetat« of lead ; in the second, 
the formation of vesico-va^inal fiatiila. 

A rare case is menUoued where large ({utiiitities of « clear 
fluid issued from Uie vagina, sonieliuiCH two to thnw gallons ut 
intervals of a f«w woeltB. This was fonnd to proceed from two 
amall aperlui«a, one on each side of the urethra. (Iart.nHr's eunalH. 
In the timt caim the api'rtures were caut«rine<l, Imt hod to be r«- 
Opened, and no furtlier oiiemtion was tried. In a nccund ciisi", 
wliiohBBMnral like liydrttsalpinJt, the alwloinen was opened, and liotb 
(ivai-ies wore found enlarged (both togothHr weighed I, (UK) grains). 
No dilated (liirinftr'a canal could be found, but the apiientlages 
were removed ns close lo the uterus as ponsibie. The discbarge 
eontinuod for some time, but ultimately ceased. 

Vaginal htftteraetomy /w oanwr. — This is strong,li ««>&«'"*'"*^- 
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" The few cases in which the disease does not recur are clearly 
erroi-s of diagnosis." 

SubinvoliUion of tlie uterus. — For medicinal treatment either 
tho bromide or chlorate of potash (5 grains) with ergot an* 
strongly recommended as having " an almost infallible influence 
on uterine haemorrhage " where no mechanical cause exists 
(retained placenta, polypus, cancer). 

Iron should not be given until the uterine condition is cured. 

Removal of uterine appenda/jea for fibroids, — A table is given 
of all the cases Mr. Tait has operated on. Up till 1888 there are 
272, with an average mortality of 4*41 per cent Since July IJI, 
1885, up till now, in loO cases, the mortality has been 1-53 per 
cent. 

Broad ligament.— For myomata and cysts of the broad 
ligament, abdominal section and enucleation ; for parovarian 
cysts, section and removal ; in pelvic abscess, where possible, 
abdominal section, evacuation of pus, stitching edges of abscess to 
abdominal wound, and drainage. 

A tiible of 102 cases of broad ligament cysts is given 

mortality 2 per cent. A second table gives 37 cases of {lelvic 
abscess treated by abdominal section — all recoveries. 

Removal of lUerine appendages. — Mr. Tait's views on tliis are 
well known. In a table of cases opei'ated on for chronic inflam 
matory condition, 474 cases are recorded, with a mortality of 2*5 
per cent. 
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1. Exlirpatlon orthe pregnnnt ranceroafl uterus. 

Zwrtfil {Ct-nt. /ilrd'j,,., 1889, 8. l!):t) rplates a successful oosi- 
' complete rcmioval of a uterus six ujonllis preigiiant, witli caut-pr 
of tbe cervix: tli« liftb case of tliis ojiertttion on record, l.lie 
secoiul successful case. 

9. The Iu(lu«'ii4'e orpnliidlun on pr4-|(n»nt wniorn. 

Dr. Kodriguea doB iuMa. of Kio de .laneiro {Arch. <i' Tw,, ISS'P, 
p. 346), gays tluit acuta paludal poisoning pi-oducc^ utcirino and 
placental hieniorrhagea, and cons^-quent abonions. Hypertrophy 
of Uie placenta is often Been, llie abortions are conunotily in 
> tmrly monUis, During pregnancy acute attacks are eitJier 
not cured or cured witli difliculty, in apit« of the aditiiniHtr^tion 
of quinine ; but wh^n abortion has bcvn produced euru is rapid. 
It se«ms US if tlio juiliidAl poison localised itself in the placcntA, 
and was expelled with it. In chronic cases pn'gnancy nsuully 
goes to term, but the children are feeble and often rickety, and 
bo^uorrhage is often severe. As to trcAtment., quinine should be 
^veu freely : it does not produce abortion : abortion is duo to 
tliB poisun, not to the remedy. 

3. Abdwinlnnl pnnriurc of the menu In bydram- 
ni««. 

Dr. L«pg«e writes on this subject (Ani\ale» dt (S^ntt:., 1SS8, 
p. Si'iT), Qe points out that in certain cases of hydramnioa the 
abdtituinal distension may be such that it is diltlcult, or even 
iuipoMibb, to make tlie diugnoaJa of pregnancy by the ordinary 
tui-thiMls. In tltese uascs ubdouunal puncture is duubly iiidi- 
CHt4-d ; it I'leikTS up the diagnosis anil relieves tht; pntieul. It 
d»fs not bring with it dangrir to the mother, although tt is 
nttvndml with soni" risk of ah>rtion or premature lalwur. But 
this ia of Kvx^ small importance, Im-cuusk in ctiscs of great 
drojisy of thii unmion the pregnancy seldom go« tu term, and the 
lus gi'nitmJIy iseilher duud or pmMutts sotnc malfor 
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4. Esira>ulerin« gestation. 

Ciises illustrating the clinical history and the t 
this disease have been numerouslj' recorded. Space does n(4 
permit me to notice L-fisi's proving fatal by hn>niorrbngv ; 
of uncertain diiignosia recovering aft«r thp usn of electricity, n 
supposed to liave Iwen cured by it; or cases in wbit^h i 
extra-uteriuc gestAtion has b«en removed, either after mow t 
less hiemorrliage liad taken ]>Iace, or after the death of tltfl 
cliild. With regard to cases of operatiun, I tuay note t 
Mr. LawBOQ Tftifa view oa to thi) freijueiicy with tvhich i 
uterine gpstation goes on under the peritoneum, botwro* t 
folds of the broad ligament, is borne out by many luiscs, publisdi 
during the year, and also that in the operation tlie practice ( 
stuffing the cyst with gauxe to arrest hRmorrhnge has boeji oftn 
resorted to with advantage. I can refer more pai-ticularly onljd 
to cases that present unui.unl fe-atures. 

First, as to the danger of letting extra-ut«rine ge«tatloti go n 
to term : a practice which was for long i-egai-ded aa the right not 
and which Spaath {Zdl^rh, far Geb. u,,d fVyj.., Bd. xvi., 8. S«dj| 
still reconunends in cikses tJiat do not come under notiw rati 
aft«r the mid period of pregnancy. Faaala (Cent j'&r Ot/ii,, ' 
S. 616} relates a case of abdoniitial pregnancy in wliicb I 
diflgno^B was not made, and which ended by ruptum of the a 
and death from jteritonitis at the end of the scventli i 
Diihruea {Ztitsck. /iir Geh. und <>';/■:. liand xvi., S. 193) rwi 
cjiHC in wliicli, at the seventh munth of pregnancy, Ihc prwaure Q 
the fu'tus on tlierecttun caused death by obstruction of th« 1iotnd.il 
the gestation was abdominal, no trace of a sac being pren-nt. Jb 
c|uot«B two similar cases recorded by others. SianUi (of. 
records a case in wliich at the end of the eighth montli syniptoinil 
of septicKmia came on, and an operation bemg done, thr iitnniotUl 
liuid was found extremely oH'cnsive. Tlic patient die<l. 
Kcjiticaemic symptoms were attributed to the dccotnpositioa oi ti 
amniotic fluid. Dr. J, P. TntUe (HnMcm M'-'l. nml .Stiry. Jon 
1S89, p. 117) relates a case in which an extra-uterine fixitmi i 
about four mnitths' dovelopment was spontaneously expeUvd inl 
the rectum. An attempt was made to remove the phtcentn, i 
bad to be desisted from on account of hwinorrhage. Tlw p 
died, apparently fi-om iiiti^rnal hu-'niorrtiage, si\ days nftvr t 

Sx^ning into the rectum. This patient had iHt-n tnnt«(l iri^ 
ectricity ; the case tlierefore assists us to judgH of tlui valoB i) 
that treatnient. 

Mr. Jolm W. Ttjl<a(Sril. .Ifwt Jwm.. 18S9, p. 1217) r __. 
m cose which i^bows that extra-uterine pitignancy amy f^J tl 
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I Bftiuc part in t!ie prwluction of ulbuiiiinurin as intrn-iitL-rini' 
I pregnancy. The piitii-iit iit iIjp fourtli month of prcgniiiicy [inssetl 
I mine uoatAmitig linlf its bulk of albuinin. The fa.'ttis whs 
I Bucaessfully removed by liiparotoniy, and three weeks oftcrwardfi 
I the albnmiii hjul ciiminlahed to & trace. This cose has n wry 
I important bearing on the question whether to operate or not 
[ in such cases with albuminuria. In the case in queBtion the 
mce of albtiiiiinurift caused some hesitation before deciding 
I to operate. 

"«iUioni (Wii-ner Kliu. Woehcnin^k,. 1888, pp. 27 and 28) de- 

I scribes a case of pregniiney in the rudimentary horn of a, hicomed 

I uterus: n condition which, from a clinical point of view, is 

I pmcticaUy tlie same us extTa-iiterine pregnancy. In this case 

I the pregnancy went on without pain to eight months. There 

1 was very plain fluctuation. Tlie opposite horn of the uterus 

i not enlarged. These features of the case led Co its bein^ 

I diagnosed as an ovarian cyst. By operation, the gestation sac was 

h completely removed, with its orary and tube. The pedicle con- 

l tiecting it with the opposite horn was t) cm. thitk ; but there 

r was no coniiaunication i»etween the two uterine cavities. Dr. 

t Rostlionigi VIS full references to the literature of tiie subject. 

I The ideal oiierntion in Bxtm-utorine gestation has been pw- 

fonned by OUh«uieffl (ZfiL fur 6%6. unU ffijri.. Band xvi„ S. 191). 

The patient nwltoned herself about ten days short of terra. The 

child was free in the abdominal cavity, without a sac. Tliis )iad 

burst six days previously, and np|iparcd to have been formed Ity 

the right tul)e. Tlie cluld was living. The placenta antl the 

L reniiuus of Die tiac were removed. The operation was not 

I' diflicult. Tlin motiter eight days afterwards was doing well. 

I Dr. R. r. HwTli (Am. Joum. of Mnd. Sr.. Sept., 1888) has 

I collecte'l thirty cases of primary abdominal section : that is, 

I laparotomy when the child is living and viable ; of tlipse live 

I mothers recovered, 

A. Albutnlnnrin In preitniinvy and lalioiir. 
Dr. Leopold »«yer {Z^hcA./Ur Orb. undGyn., Band Kvi., 8. 215) 
I gives the Tesults of an ■•Inbomte investigation into the frequency 
1 of albumin uri A in pn-gmim-y and in labour, its prognosis, and its 
[ relaUun to fa-tal dmlh and to placental disease. He cxnmiiiFd 
I the urine of 1,124 who were pregnant anA 1,1.^8 in laltour. U«i 
I found ID Oio pw-giiant albumiNurin in Tri per cent., casta in 
rS p«r cent. In labour, albumin was prceent in 25 |)er cent., 
I out* in 12 per eeiit. Allmniinnriii with casts was rnllur more 
I fiwjunnt in limt pregmindw* ttuui in iubieijuiint lln^^B, Af,'e did 
I not soeni to ntTcct ita f re<juotioy. Id Uio pregnant •kotosw -w^Cft 
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nlhuniiniirin, premature labour occurred more ofteti, und earlier,! 
than in the pregnant women witJiout nlbuminuria. Allmtiitnuri 
was somotiuofl observed U> develop during labour. Albutuinuri 
devetoping duiing labour, and without ciists, us a rule rapidly J 
diminishes after delivery ; while in cases in which the diseft*«l 
bogim during pregnancy, it often takes long to disappear. Infl 
such cases the tendency (a cystitis froni tuvthftterisAtion a>pp« 
to be increased. Albuminuria with casts in most cnsee subside* 
quickly after delivery: in at least half by the fourth day. 
many it lasts longer, and often lasts the longer llio larger tbfti 
quantity of albumin. Some do not recover ; aiid t)ie pi-ognosis ii 
least favourable when the disease commenced during pregnancy, I 
Albuminuria is more common with premature Inboars tban witbfl 
labour at term, especially in eiirly prenmture laliuurK and iai 
those coming on without evident cause. Accidental hnrinon 
hiige, and the presence of infarcts in the placenta are inor 
frequent with albuminuria tluin without it ; and most fr«>|uei: 
when albumin is abundant and casts are present. 

6. The vulue of pilorarpiu la pr«giuinc]r, Inkoi 
and ilie IrinR-in Mail-. 

Dr. Jobs PhilUpi in an e^chaustive paper {(Jbil. Trtin*., 181 
p. 354), in which the literature of the Bubject ia fully s 
comes to tlie following conclusions, Pilocarpin is able, in 4 
certain number of cases, to induce labour, but is not in any myt 
to be relied upon as on ecbolic. During the dilatins mm) «i 
pulsive stages of labour the drug is equally jtroauclive < 
increase and intensification of labour pains with ergot, i 
with none of its ill effects. (The evidence wlduecd in sappc 
of this statement is scanty.) The drug is useless post p»rtni 
and to stay hiemorrhage. In eclampsia such dangerous symfi 
toma may manifest themselves that the author feels b 
to vam others against ita use, especially when M>mn. ia 
nounced. It should never be used when there is pulmooiuy o 
bronchial catarrh or pleuritic efliision. [ilxcept in tlio cinmia' 
stances above mentioned, it has no evil etlect on thr niothwr ; 
in puerperal eclampsia it does slightly endanger the life iif ibi 
fu-lus. Preparations of opinm given licfoi-e pilocnrpin taatariftll^ 
odd to its dangers. The patient should always lie down tor m 
hour after the administmtion of pUocju-pin, as giddi 
irregularity of pulse may follow movement into the nprtj,-M 
[josture. It should never be injected witliout infunning f " 
patient fully of its iin>linlile elVects. 

T. New ln«irnni<'iii for indufiii); lulioiir. 

IL Ctaampetiat de Blb«* (An-i. <k dyn., 18BtJ, p. 101) dai 
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an inatrunient vi'liii'ii lie liiia ilovised for Ihc indui't.ioa and ac- 
celeration of premature labour. It cousiiits of a hu^, lulling 
a tube attached tu it. It is introduced into the uterus euipty 
id folded, and then water is pumped into it so aa to distend it. 
In mode of action it is, therefore, the same as the " Uai-neH's 
bags," so well known in tireat Britain. The instrunient of 
U. Itibes diOers from Barnes's (1), in being conical, the apex 
of the cone being below, and entering the cecrical canal, insteiul 
of fiddle-ahaped ; (2), in being made of inelastic material (silk 
made waterproof), (3), in being very much larger, so that when 
the expunded bag has passed through the cer\'ical conul tlii- child 
can be quickly delivered. The author describes it« mode of 
action by saying tliat " the cose is trunsformed intii n twin 
labour, in which the first child consists of a head only." The 
mode of dilatation is more physiological, taking place from 
above downwai-ds, instead of along the whole canal, as when 

instrument is used. The bag being lai^r, the diW 
tatiou etTecW is greater. In the use of Barnes's dilators sue- 

izes have to bo introduced ; while with tins instrument 
one introduction only is needed. In sixteen oases in which this 
instniraent was used to bring on labour, the longest time re- 
(juired was twenty-six hours ; the average, four hours. From the 
first introduction of the bag to its expulsion from tliK vulvl^ 
the average time waji eight hours ) tlie longest, thirty-four hours. 
The inventor thus answers the objections thai may tip nia<le tit 
the instruraent. First, that it may lead to rupture of membranes: 
bA replies that this is not common, and that if it happens no 
harm results, for the bag replaces the sai^ of membranes as a 
'dilating agent, and plugs the Muial so tliat very little liquor 
amnii escapes, and by It labour is so hastened that no harm to 
the fa<tus results. Secuud, that it may detach the placenta : 
this he wiui at llrst afraid of, but lins not found it hapjwn. In 

then) was a Utile haimurrUagB. whiuh at once Btnp{)ed 
when the bug was tilliil. Third, that the instrument inereasts 
the tension within thn uterine cavity : the increase is very 
slight-, and ho lins never found it do Imrm. Fourt.h, that it nuiy 
diH|ilace the presenting part, and ehange it from a favourable In 
an unfavourable one : this the autJtor admita, bat {loinle out 
that if this happen the conditions after expulsion of the bag are 
Tery favourable to version. Tliis answer applie« also to the 
objection that it twiy cause proi-idpiico of cord or limbs, llie 
inventor especially reoonimends Uiis instrument in coses uf 
contracted {H'lvis. Should it uppuur to uauxe exotMsivr It-ntinn of 
Btorus, il niwd not be ijuitc lillml, or if full, some of ttvn ftiuii xtix-'^ 
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be allowed to esf-ape. Chenneviire {.Vowii. Arch. il'Ohit. H dt Uyn. 
Suppl., 1689, [), 125) recomnH^nds as a means of inrliicing IhIhiu 
plugging the vucina with iodot'orin t*mpi)iiR— wp [iri^Hiinip eith*- 
iodoform gauze or wool weU dusted with imloform, Dol4rii and P«itmk 1 
have recommeDded the use for the !innii> puqiose of a spoii{,is J 
impregnated with itxloform. If plugs ace used, ttie number I 
introduced should be counted. 



Dr. Herbert B. Spencer {Ohsl. Tram., 1889, p. 203) gives thct I 
foUowiiig directions for diagnosing plaoentn prievia by abdouiiiuj I 
pnlpation. The patient lies on her baok. The bladder iihouiil \ 
1>e emptied. The examination is made between the puna;, 
an ordinary Tertex preEentation the occiput and forelieaid are t^ b« I 
easily and distinctly felt by tha fingers 'li tlie two bands laid out I 
flat outside the recti, with the points downwiu^l.s. If, howis»or,,f 
placenta pnevia be present, and the placenta be in front o 
the side, an unuBual swelling may be noticed, and the head v 
longer felt where the placenta is situated ; ,in latera.1 plA<-eut4 1 
pnevia the head may be even more distinctly felt on the oppoiutel 
side than in a normal labour. Where the placenta is placed it 1 
feels as if the fingers wer« kept off the head by a mass of eUstia I 
consistence, sometliing like that of a wotted bath-sponge ; lUc-rv U J 
riotlung hard ur even fimi about it. In some cases a distinct-l 
edge is lo be felt. The edge is shaped like Um segmrat iif af 
uircle. Within the circle all is obscure to the touch. OnlcidaJ 
the circle the head or other parts of tlie child are distinctly ftiH. \ 
Impulses to the head are not distinctly perceived tlirnugh itie 
placenta, whpreas impulses to the head throii^di the pJAceiitji 
ai'e plainly felt nt the spot where the placenta is absent ; llus 
applies also to the combined vaginal and abdominal eiomiruitiati. 
In doubtful cases several examinations should be made, ftnti it It 
to be borne in mind that the placenta always keeps the satuo 
position. The examination should be conducted fc^'tly. Mid a 
considerable time may be necessary. If the head is uiywlieir 
plainly and distinctly felt, it may safely be decided that tlie plaivnta 
is not at that £i>ot. In the discussion which followed facth of 
i-liiiical Pxpcrien(-» were iiiRiitiuned, which showed that (ho 
placontu cannot always be identilied by pntjiation, ftltliough tliit 
may sometimes b-? done. In cases of hn'inorrhnge. in wliicb lb* 
cervical canal is not large enough to admit the tinger, the IDc1h^Hl 
so carefully described by Dr, Sjiencer may be found useful. 

S. .4nilp)-rin a« a uterine sedative. 

HeltU ((.'fi4i. jiir Gyn., No. 34, 1888, S. 547) n-lalm unse* in 
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'liioli thf? cllVvt of ftiiliiJjTiu in relieving the pain of uterine con- 
twctions Yfitlmut diiiiiuisliiiig their power was " astonisliiug." 
The dose given was 10 grains. AoTard imd Lefebvn (Arch, de Tub., 
I(*39, p. 64il), after summing up a, gnod deal of the literature of 
tlie subjeut, ns well a» giving ten crises observed by themselves, 
cume to the following LH)nc-lusions : (1), In certain ptuliculnrly 
Iuiprt-.ssi»i)able women, the uHmiulstrntion of nntipyiin dunng 
Inbour seems to produee relief which is real, but oft«n slight, Hud 
due, it may Iw, to the special effect of the drug, but it may rather 
be to the moral und euggestive influence of the hyiKKlenuic 
injection. {'!), In the majoiity of c&ses antipynu has no effect. 
ifi), Therefore, without denying the good results that nuvy \ik 
exceptioaally attiiined by tlie help of this drug, it» hiippy inQueiiL-e 
on the ptuns of hkbuur must be cuusid^red as very incotiitunt ; 
ftnd it oanaot in o.\\j way be placed parallel with cldornl or 
ehluitiform iu ob.stetrical doses, the nniesllictic power of which is 
tuday unqucst inn able. (Afy own experience lends mo to think 
that antipyrin is a moat valuable di-ug. which will often convert 
{mquent, painful, .ineffectual uterine contractions into more 
powerful and leas painful contractions at longer intervals ; and 

11 produce also a feeling of refreshment and iuvigoration.) In 
Uie Lancet &iid' Jlril. Mrtl. Journ. numerous records uf esiMiricuce 

ill be found. 
19. Tbe (reiilnit'nl nr|iui'rpcral t^lumpsin, 
Dr. AuTBxd [Arch, ilc Toc<di~}i-. p. 647) deficrilws the treatment 
of puei'|»iral eclanipsi/i with Gullic orderliness of armngemeiit. 
He says our means can be grou[ie<l in six categoriea ; three of 
CapitAt imporlAnco, three of secondary ; a great and a little 
Ihorapeutio tripod, The 'jrniit trijwd is composed of antcsthediu, 
bleeding, and uterine evacuation. Aniestheaia should be used iu 
ease, uideiiH so mild aa to require no treatment. It is 
obtained by chloral or chlomforta, CIdoral may be given in 
large doses ; from ITtO to 250 grains may be given in the S4 houm, 
ws much OK |iossible by (inpina, and supplemented by chloroform. 
£le«ding should bn cniployrd in plethoriu cases ; miiu IS to >tC' 
31-, exceptionally, even moro may be taken. Ut«rin<i 
Avaoaation shouhl be obtained as promptly us possible, but with- 
out violence. If UlMiur has not begun, as a rule we should wait ; 
labour should only exueptionnlly be induced. If dilatation bo* 
begun, the accmtrJirmenl j'urce stiould be avoi<led. Immediately 
that ililataLiini is mmpli-te, hiUmr should be ended by forceps or 
turning. Tlie iiltli: tripod in iM^mposed uf purgaLiveit, diuretics, 
•%tiA Budorifics. Of purgatites there is nu hH.-k. The lient 

.ureiic is tr. digitHlia, 15 to 20 mimni dcMes. As a swkic^&KK 
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inrinK |nlnrkT^n io aui» at ecUmpxU the ivader should refer lo 
Dr. ndllipa'a piper, arnJ the discussion therr^n.) Dr. BIabc (.1 rrA. 
(^ 7V.. 1KK9. p. 4VGt a/]viws giviog olil'traJ bf maftus of m 
(c<>optift^e?il (ii>io in caM''^ in wbieli th«i p«itient ctuutot be got Ut J 
awalluw, Kni?tnnift lie tiiids arc often ex[xrll«<). 

11. A mlrrobe for pM«-rp«ral «clatnpstA. 

Dr. Emll* BUno {Arc/,, dr. Toe. 1B89, pp. 182 and 2S5) de»crib(«.| 
a microbe wbich he ba« found in the urine of pRlienU Buffi 
from puerpenJ ocluDjwin. He has cultiviited this microbp, 1 
iaJL-L-tei] it iiito rabbilx, and found tliat it causes inllwnnuttioD a 
the [loint of inoindntion. fever, convulsiotis, und aJbiuuinuriji. ~ 
hitii not fi^uiiil tliia microbe In tlie urine of women nut sQlTering I 
from i'c-lnm[)Hiii. 

la. The dnnK«*rii of ccphallf vrrsinn In br«««|| I 
pi-rorntntlouH Hii«o Ibe cord is ttbsolntpl) «r wtf I 
liillvf-lr aliort. I 

Auvu^ (Arr/i, tie Toe., 1688, p. 524) describes cases of brnwli J 
prc'J'iTitntiiins, in wliich attempts at cephalic version failed, b»- J 
cnuM tlie head either oouM not be pressed into the pelvic ialrt, or ] 
could not bo kept there, and during dclivei'v the cord was foood [ 
twisted rouud the nock. Tie points out that if the cord be so twtst«d I 
round Iho neck as to bo made tense by an alteration in Uie positiioo J 
of the child, and the child's poEition be altered hy manipuUtion, 1 
uue of three tilings ivill happen : Eithi^r ( 1 ), tlie placenta vrill b« I 
dnUiched (which is eapeciuUy likely to liapjien if the ootd be I 
inKprted near the edge) ; or {'i) tlie cord will break ; or (3) \' 
child's neck will bo dangtrrvuidy compressed, and it may b« «ti 
bom. lie relatoB two casns in point, in which the lirst and iidri I 
of tliese accidents happened. The diagnosis of this ooodittan ■ I 
dillicult, but it may bo suspected if tlie accoucheur, on attempljiigl 
verviuu, tiiids an obatoclc to the diBplacemeul of the cepbalic mmL ■ 
If tliere is Uie sensation of a band drawing back the bead woM 
disjilaeed with difliculty. and if the cliun^ in positiun havinf J 
lioeii ell'ected, and the head ke}it in its new position, on nmbiUiw % 
cord inunimr is i)eveliii)cd, then it may be inferred that riuiirt 
<>f tiie neck by tho cord is tlie cause ^ the ditKcuItv. Certain^ I 
ianotpouible. BndiB (AnA. da Toe^ 18^9. jt. 69) deacribe* •! 
case ronfirmalory of Lefour's vievs, and illustrates it wit' 
diagram by vhicli llic mechanism can be aeen at a glance. 

Hid 1» dM> I 
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out that in the aiuatting jioBture, the one adopted during labour 
bj mnny uncivihsed races, and, in Dr. King's opinion, "the most 
nncient and primitive of nil positions during cliildbirtli," con- 
siderable preiisure is exerted by the flexed thighs on the ant«ro- 
lat«ral parts of the abdomen. He considers that this thigh 
pressure has a powerful influence in obviating the causes of 
malprecentntion, such as obliquity of the uterus, lasity of the 
ulerine and abdominal muscles, excess of lii:|uor amnii, twin 
pregnancy. He thinks that this ptosture might be utilised for the 
correction of malpresentatioiis; that it would be quit« possible by 
this means alone to rectify mento-p08t«rior positions of the face, 
and possibly even transverse presentations. 

I'l. The miinnal cotrectinn of occiplla<po>itorlor 
positions. 

In the " Year Book " for 1888 attention was called to some 
papers by Dr. Emile Blaoo. in which he advocated the manual 
rotation of the ^lead in occi pi to posterior presentations, so oa to 
bring the occiput to the front. Dr. Blnnc now (Arch. Hn Tor.,, 
18S6, p. fi5S), witti commendable candour, publishes two cnaea in 
I which he failed to nmintAin this rotation. In both cases lie was 
ablft to rotate the head without difficulty, but the head would 
oot stay in its new position ; and both were cases of deformed 
pelves. He saya : " Tliey prove to us how illusory it would be in 
Bimilar coses to count on manual rotation to resolve the diffi- 
culty." (In the "Veai-Book" of 1888 I cit*d the great 
authority of Ranisliotham in support of this practice, and said 
also that I had myself found it succesaful. I may (jiiot« ver- 
batim the following sentence, which anticipates Dr. Blanc'fl 
obsM-vfttions. ■■ In most cases, when the occiput is turned for- 
wards, it will xtay thpro ; in aoroo it turns back again directly the 
, hand is removed. I believe the diflbrcnce depends upon the 
_ <ee to which the body turns with the head. In the latter 
'. oue the head must be grasped with forceps while it is held in its 
' B8W position." I would now add that anch rotiition cannot be 
I Mpttuted toanawerinflat pelves,) ■DtiMa(Ni>vvr.Hf» ATch.iVOhsr. 
I «t dn Gyn., 1889, Snppl., p. 101) strongly ndvocate« manual 
rotation both in occi[iit/> posl^-riur iiml face presentations. Taniar 
(JVouu. Arch. d'Ofi't. tt d-: '•'t/n., 1889, SuppI,, p, 202, S^waina 
ileiL, Jan. 2. IS89) saya that occi pito posterior positions 
occur in one in three or four labours ; but that in 96 per 
Dent, the oocipat natumlly rotates t.o the front. If this dues 
occur, aid is needed. It is useless to try with tlie finger 
to push the forehead Lack, or to produce flexion. Two lingers 
must be placed behind the ear, and then thti oociput pushed 
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18> Cirsnr«ati scrlion* 

Laopold [Arch, fur Gyn., Baud xxxiv., 8. 301 ) brings np to date 
' his results of Cte»u'ean section. He lias done tliis operation, the 
. utema being stitubed up, twenty-five times, with two deaths, a 
mortality of H per cent, for the mothers. All the children wore 
I delivered alive, and only two aubseijuently died. During the 
[ Bauie period there were ninety.two craniotomieB done under equally 
jrabte conditiotin, without any mat«mal deaths. (Lmpold 
very properly excludoH, for comparison with Cr^sarean section, 
casoB in which oraidotomy was done for eclampsia, placenta 
pnevia, or on mothers moribund from protracted labour.) 
Leopold's fonueption of the indications for Cu^arean section is a 
much wider one than that of most English practitioners. It is 
u followG : if with a living child delivery can neither take place 
naturally, nor be ell'ecled by means (forceps or turning) not 
injurious to the child ; the relatives' assent to U& performance ; 
the mother's strength is gooil : there is no evidence of septic in- 
fection ; the operator and his assistants are maet«rB of the 
technique of the operation, and (wsfless every needful appliiuice ; 
the foital heart-sounds are normal. The last-named condition 
F Leopold is iiiolined to modify, for he thinks that when the fcetal 
I henrt-BOunds are irregular, or luive even ceased for a short time, 
I the child's life may yet lie saved l>y Cn^sarean section. He con- 
I eludes fay emphatically stating that it is incontrovertible that 
P laparotomy is a mwM more dangerous operation than craniotomy, 
I ftnd Caesarean soction can only take the place of craniotomy in 
t the rarest cases. As to technique, Leopold holds it important 
m to turn the uterus out of the abdomen, and to put an elastic 

■ ligature round ita cervix before incising it. This ligature shntild 
i ji(»t be pulled too tight, lest anwmia of the uteiua lead to atony. 
Band conse<iueut hemorrhage after removal of the ligature. 
K He uses chromic catgut for Llie deep stitclios, Gue silk for tlie 
[superficial one.s. Speed in the operation isimnortant. Champaeyi 
BfC^Ht. Traju., l8Ky, p. 136} relates a sucoeaslul case of Ctcsarcan 
I section, performed according to the method of Singer, in which, 
I witli Uie object of sterilising the [utioot, a ligature of kangaroo 
I Lendon was ixisited round the tube with an ancuryam needle, and 
I tied so tightly as to out through the tube. ralaseU (.rfreA. i/n Toe., 
I 18^9, p. ttii), in a Hucoessful case, also tied the tulfos close to the 
I TJtcrua. Murdoch CtDMron (ilril. Mfd. fourn., 1889, vol. i., 

■ p. 180) publiithes a succrssful case, the lirst in Scotland, if we 
I' except one of Porro's ofirmtioo ptirforinod by Bfrry Hsrt. 

I 19, Mlinpli(l«'«tlou of P»rru'a oprriiUo"* 

I Mr Lairion Talt has directed his great expuricncc and knftW- 
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ledge to the simpUticiition iif Prnro's nfieriition {firil. .VtJ. ./pMr>t.,J 
IS^f^, p. 1100). Hesjiys "It is thecnsiest opomtioniiialNltuniniill 
mirgeiy, nnd eivery (touutry practitioner ought Ui bt^ »bln and I 
&lways pi-epared to jierfnrm it. No special instntmeutK lur. i 
<]iiired — uotliin^ liut a knife, som» artery forceps, a pin^o if J 
rublwr drainage- tube, two or thi-ee knittiug-nendies, aw\ n 1it]1«] 
pori^hlorid*! of iron. My method of operating is to iiuik« i 
incisirin througli the luiddte line Iiirge ciiougli Ui Diltnit my hand, 1 
nnd then I pass a pieL'c of ruhWr ilmitiiigivtube (williout lutya 
holes in it) ns a loop over tlie fundus ut«ri, and bring it down mm 
as to encirirle the cervix, taking care thnt it does not include al 
loop of intestine, I then make n single hitch, and draw it tigbt^ 
round the cervix, so as to completely stop the circulation. I giW! 
the ends of the tube to an assistant, who ke«ps them well im tfial 
stiiiin. so aa to prevent the loose knot from slipping ; tlic tvasoD ■ 
of thia being thati should there be any bleeding, anil a 
sity for furtlier const rictton, I could seture Uiis in n tnumeot, 
witbiint undoing any knot, and the simplicity of this tneillwd 
greatly comraendH it. I then make a small npetiing in thn ntenui, 
and enlarge it by teai'ing with my two fore-lingt'i-s, seiw tlie 
f hild by a fiKit, and remove it. I then remo\T the placeiita, m 
by tliat time the uterus has completely tontr»cte<l, and la easily I 
drawn through tlve wound in the abdnminni wall. Hie ouaatrici- 1 
ing-tube will now probably require to be tigtilened, &nd ttial 
second hitch of the knot may be put on at the wtton tjiad^l 
and the work ie practically done. Stuff a few Hpungcs inti)l 
th« wound to keep the cavity clear of blood, and pass tlitl 
knitting- ueedlea tlirough the tlntt«ned lube and tiinitigh th»m 
cfirvix. and in tliis Hijuple way a clamp of the moist «lfid*nil 
kind is at once madf. The uterua is removnt ubnut tlin»l 
quarters of an inch nlmve the rublxr tulic. The usual stildMi| 
are put in, the wimiiil is closed around thn stuiop, which, i 
course, is brought to the tower part, of the o|ifiiung, u 
then the stump is dressrd with perrhloride of iron in tbe van 

Dr. K. P. Emit has co11e<^tod fiom all oountriea 250 u 
Porro's operation with 1 IS deaths. While in the tint 60 e 
29 died, in Uie last 50 only 9 died. The best results bavo li,_. 
attained in Ottrniany ; the worst in England, America and Sootland.' ■ 
Knmnthing has Uwn dime to remove tireat UritHin frooi tUa| 
und«Mrabtc poirilion, fur Oalahla (Oftaf. Tniju,, ICf*!), p. AT) ) 
published a wcccwful iinsu uf Porro's nperalion ; nod Hart (Aril. I 
Mid. .lourti., IWO, vol. i., p. 183) has perfomi-d the first nH.| 
<i«saful operation of th^ kind in Scotland. 



{Areii. /. Gj/ii.. Kd, xxxiv. 
laborate investigution into tlie natural c 
' labour. Ht' observed it in 160 casw 
autiiins were btkea to prevent any truct 
IliltemtiuQH of the iiieclmtiisni by friction ( 
e presenting part of tlie pW-t^nta was 
A it npjKUinwl, so tliiil it might be identitiefl. 
IT cent, of the ciiiips, )in.'iu[irrlmge took ph 



*iO. Thft uinoaKoinrni nniit- iliirrt Mnice of Inboar. 

S. 2T>ri) ]u\n niH<le an 
inte of tbe third staj^ 
111 all of these pre- 
U in the I'iird, ami any 
pressure on the uterus. 
Ill by foreeps as soon 
' tliirty, or IS-7 
111 extent that 
lUed for interference ; and in 8-1 of tlieae it came from the txxly 
f the Uterus, and friction was requisit-e. ZinsKtag'a oondusions 
I tlie following: — (1). Tlie expectant niethod baa tbe dis- 
tdvuntage, as compared with Credo's luethml, that tlie patient | 

1 niucli more bhxid, even a daiigerouB amount. (2). CrediVj 
inetliod dots mtt lend to i-etention of membranes or to puerp 

In support of prupoution 2, tlit author lirings forward H 
s trtukliHl by Credo's method lii coinjinre with thiwei 
]anng«d on thr expeel^nt plan. The difl'eivnct^ twtween the two 
lets, altJi<>H((h such as to support his concluHitm, i» very sli)i:ht. 
o of fever in the lying-in period could not be shown 
n depend upon the t'etentioii of membrarieK, The lueehaniKiii of 
placental expulsion destrilje.1 by 8cliBltM (that is, folded with the 
t«l BUrfaoe outwanls and preBpnting) is not physiological, hut 
is prt>dui«d by iutentionnl or unint4.<ntional pulling on thn cord. 
When there is no tnictioii on the cord the meohanism described 
by Hattbaws Dunou (folded with the uterine surfacr outwards, t-he 
edfte preselitinK) is the most, frequent, and that which corresiK)ud8 
r topliyMoh'gical rcipiiremcnts. 'ITiat an eiTuaion of blood between 
Ithe plaeeutii inid the uterus (described by Ahlfeld ns necessary 
M'jKinLi inn of the placenta) is not e«5entinl. and is absent 
D about IwU Ihe eauen. The mechanism described by Duncan 
Murred in 72-3 |ier eent. ; that of Sohultite in CO per cent, ; and 
H mixed mtwlianifm in 30-8 jwr cent. Thia mixwl mwle is the 
taiTnn mt that dru'rilind by ('hnmpncvs {OI»ft. Trai.ii., vol. sxjx., 
^iPt'T) rtjt till' iinrnial : only that Champneys shciwed that the 
iiii'thi^ of ilHivi'ianee varied with the position of the placenta, a 
I«>int of uhich ZinKi^tag linx not taken account. 

Dr. La Torre, of Rome {Nouv. Areh. efOhtt. ft tit (Jyn.. 1K89, 
. 1^2), seeks Ui revive the old practice of compressing tiie ab- 
uiuimd luirla lo ^top jiostpHrtuni hwmorrha)|^. He gives a full 
irrount of the history and literature of the practice. It is, at 
""pctual mciuiH in the w.n'st, rnei-». 
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Cbuu (Cetit.fur Gyn., 1688,8. 5T7) relates thwl 
ntomc post-partum hEemorrfaage in which the bleadingr I 
arrested by plugging the uterine cavity. In one cuee sitapl 
clean wool was ospd ; in the otiier two wool ao&ked in » I i 
solution of carbolic acid. All llie patients recovered witbuut h 
Bjmptoms. Bon {Cent. Jiir Gya., 1889, S. 430) describes six u 
(laF atonic post-ptirtum hneinorrluige treated in tlieDreslau vlin 
plugging the nt«nia with iodoform gause, oa reciuaiDeDded ] _ 
Diihrasen ('■ Tear Book, " 1888, p. 256). He regards this trw^" 
luent as the surest means we have of cbeckiiig hieinorrhaga 
of this kind. He believes it acts chiefly by the stimubiting efletK 
of the inserted gause upon uterine contraction ; for after lbs 
plugging severe ^ter-pains were repeatedly observed, aud ia a 
case the gauze was expelled. But he thinks it is also effective Ij 
reason of the large surface wliich the gauze offers for tilood ■ 
agulation. No injurious effects followed- Eck«rl«in (liW., 
, relates four cases, which appear to have been of great sever 
treated in Konigsberg by this method, with unqualilied s 
A paper advocating this treatment by DUhrgaen, the originator d 
the practice, was read and discussed at the meeting of til 
Oertoan Gynjecoiogical Society in freibui^. He stated tliat^ 
bad now been used in hfty-seven coses, with one failum ; a 
that it bad been used with success to check hffiinorrhage fnta tl 
uterus in Cesarean section and after rupture of th« UU 
In the discussion the practice was strongly cc 
OlihaoMii, Teit, and Fehllag ; who, however, did not speak of faaii 
seen it tried. On the other hand, it was warmly supported 1 
Dobn, who liad used it tive times, and Kiutaer spoke of htm 
"often" allowed it to be used. The latter author uientii 
a case of poat-partiun hemorrhage uf a kind loo rare to 1 
passed over ; fatal post-partum hrenorrhage from rupture of « 
aneurysm at the placental site. 

99. The trcntmonl of rrtentlon of nifuUtraneM. 

Dr. Ebcrbart {ZeiUch. fur Gtb. und 6'yn,, Bund xvi., S. f 
writes on tliis subject. The dangers from retention of eecumbni 
are two: (1), hKomorrhage ; fS), decomposition and conseqtNa 
bliMMl-pnisouing. When a bit of jilactTUa is retjuncd, than l 
danger of hauuurrliage ; but a piece of placentn may Iw i ' 
for weeks without decomposition. As with a ['clJtinoil piece J 
placenta hirraorrhago is certain sooner or luti.'r (o occur, mk 
retained piece should be removed without delay. When, on I 
other hand, a piece of memOraju; is retained, there is i 

aarily ony liieuorrhage ; bleeding may <i.;cur, but thi» ii , 

imperfect uterine contraction which is probably the coiue of % 
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I retention of membrane. Suth a piece of meiubrane only directly 
I causes hxniorrliage wlien b!ood-clot becomes a<lherent to it, and 
I ftinns a so-called " tibriiious polypus." But retitined bits of 
I membrane are very apt to putrefy, and the more apt the larger 
I tboy are, and consequently the more readily they hang down 
l-into the vagina. The danger depends upon this: that, as 
PDiiderlein and Winter have shown, the vagina and cervix ut«ri 
generally contain microbes, but the body of the nterua is, ae a 
■"rule, free from germs. Therefore a piece of membrane small 
W «nough U) be contained entirely in the uterine body, aa a rule 
|> will not decompose, but a piece large enough to hang down 
f tlirough the cervix into the vagina is almost certain to decom- 
pose. The trtutmeut follows from these theoretical con- 
siderations. First, prophylactic ; right management of the 
third stjtge of labour. The pluceota must not be expressed until 
_ tbo cbarncteriatic signs of its complete detachment are present — 
EbTUC, flattening of the uterus from before backwards, a high 
Vpoffitjon of the fundus uteri, further protrusion of the umbilical 
Keord. Id Halle, if no signs of detachment of the placenta are 
■preaent. it is customary, to wait one and a half to two hours before 
P attempting its removal. Out of 450 labours in which the third 
I vtttge waa managed in tliis way, in only three was artilicial detoch- 
Linent of the placenta required. In the out door practice of the 
Bviidwires, during the same period, there were twenty-niue coses ) 
Bthis tiirge number being due to hasty and unskilful attempts at 
Ivxpresaion. Betentionof membranes was rare in the clinic, frequent 

■ in the practice of the midwivea, When a bit of membrane has 
W been retained, the best treatment is to put two fingers into tlie 
• vagina, and remove what projects into the vagina, but not to 
K attempt removal of membrane retained in utero ; and to use douches 
t before tlie first examination, during labour if the labour be pro- 
K loAifC^i after delivery is over, and twice daily during the lying-in, 
B<«f 1 in 3,000 sublimate, and to give ei^ot. Washing out of the 
ButeTus is quite unneuessary. With Uiis treatment no bad results 

■ from retention of membranes liave ever l>t«n seen in the Ualte 
I otinic. 

m ttS. Paenivnil fever. 

I The qiiiKitiun of " Kflf-infuction " hna been much discussed in 
■■ Oormaiiy during the yi'-ur. This term, as now understood, has 
I nut t(uit« tlic same mniining its that conveyed by the apparently 

■ equivnicut term "autogrnetic " introduwd by Barnes. Accord- 
King to Itnmes, there are caws of puerperal fever whith result 
K'from prncefwps within the patient herself, blood -changes, delicient 

■ excretioD, etc., «to.| quite independent of the entry of ^«n^ -, «.-tJv 
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tliese WUW6, as well as llu)se i-esulUng from tli(? d[.v(>in[MXiitkin t 
mtAined nietubnirieR, clot, etc., lie eiiibriic-es uitili-r llif! irrtu "niito- 
fCenetic." But it it< niiw liecuming (j^^iiernlly nvof^iLsr!!! thnt tKon> u 
no such thin); as fever dejiendcrit u]m>ii the ciuiatw first iiieiitiniityl, 
but tliat the discvise always il«i>etirl& ujxin tlu< workini; of jnt ho{{«ui 
orgaiiisiuB, and the contttiversy nbout " noJf-iiifettion '' is »a tu 
whether theae or^anisiii» are rvlwnys introductd to the patient 
iluriiiK or aft«r iHbour, or whether th« infection ui»y couie fmiq 
gei-ins already in tlie vitgina before labour. The i)oiiit in not onn a| 
tt pun-ly theoretical kind ; for if selfinfet-tiou iM- a reality, tlxw 
most uareful antiseptic treatment of the vagina, b«iore and i 
labour, is a necessity ; whiln if the disuase is always brought to tin 
(uitient at or after delivery, then disinfe<-ticjn of tiio p«t4ent'e 
riiuiTilings, if complete, is all that is tiered to insure Iter saf«ty. 
In last year's ''Vear-Bonk " ineutiiin wnn modn of t\w rvnetavltrt! 
of Dbdwisln. innter. Von Ott. and Cieraleinki, all of whom aj^rw.' la^ 
finding that the vagina always eontaiiiH abundanro of i 
or^uisius. 8l«ffMik (Zeitt. /. Gtb. wnd linn., Ud. xv.. & S93> 
has tested the etfieienoy of different uiiMlee of deativyint; the 
miuru organisms present in the vagina. He liuds it a mu ' 
dilfiuult tiling to completely purify the vagina fmin living c 
gnnisma. It eutinot be dune by simple douclung ; tlin Ta|pJ 
and cervix uteri must be also vigoruutdy scralibcd, and to ual 
tlie disinfection perniaimnt, douches must lie afterwards repeated 
at fre(|uent short intervals. If tSteAeck's results rcprtoiout wbaft 
is the rule, it a clear that vaginal disinfection eannot be uutmI 
out in practice, And in another communication {CtntritOi. f. 
GytK. li^isS, No. U. .S. 2'AJ>). he admits that at present bactoriiK 
lo^isiK »innot demonstrate the presence of jiatbi^ienic {^ 
tlif va^'Ina and cervix. Thorn {Sanimliing kUn. Vorlr^K, Noi 
y27) thinks tlie term " self- infection " an nuforlunate one, 1m 
tin- only diffen-nce belwivn self-iufet't«l eases and others ii 
in Uie latter the ejttemal iiouiTU of infection is evident, in | 
former we arc in the dark alxiul it. lie proposes to disttognial 
the two mixles of infection by the words "direct" and " " 
direct." infection. 

Usimaim {('tntraUil. f. Gyn., 1889, No. 16,8, 2S9) < 
to vapiiial diiuchrs being administer^ by midwiTee, i 
(fniund that they are too dangerous. It is piwHiVde for a cartMlic 
aeid injection, given with a dirty syrinj^ and with dirty finfirn^ 
Xt.1 be the actual uteans of infection. And if niiduivis mrv ' 
stniclnl Ui give these dauches, there U dangi-r Iluil thoy « 
think that due observance iif this measure nlotolvBi Mtvta b 
tliat minute c«r« of their dreas and jwrson, i«{iocially Um k 
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whidi is the rrnlly all iriijMH-tant filing, Meniiann gives tlie 
ivsnlts (if 200 cmics ti-enteil in the M«nnlieim Lying-in Htiapitol 
without ftny vagiiiul iiijtctiotis wluttever'. Of the 200, two (lied i 
one of these %as )iiliiiitt«<il with a temperatui'e above normal, and 
the mode of hm- infecUon before adiDissioii was traced, The 
uTher was suppuginl Ui be suHeriiig fnoin cancer of the atontach, 
ii;id died with pywniic symptoiuB three weeks after delivery. 
There was no pust-nmrtem. Tliere was slight fever in twenty- 
si!ven cases only ; a perw"ntage free from fever of 86'5. Mer- 
mntiTi thinks his cases prove tliat the best results that have Ix^tii 
nttMiiied by the use of inU'nial antiseptics can also be attained 
without them ; and hp concludes by saying, " Away with vaginal 
injections and every kind of internal antineptic from the practice 
1* midwivcft." 

L«opo1d (Arck. far Gijn., Band xuv,. S. 149) ((Ives statjfltics 
iif the Dresden Lying-in InHtitutiim. In the three yeant, 188C, 

1887, IHfi?, about eighty per cent, of cases passed through the 
lying-in period witliout fever. He gives facts having a most iiu- 
portoiit Iwariiig on tlie question of self-infection, or so-called 
" anlo-genftic " pucrjM-ral fever. In the three years, ISl^G, 1887, 

1888, 248 women wem dcliverod witliout any medical aid^ncver 
cjeamined, touched, or syiinged. Oi these, ninety-eig)it per cent. 
went through the lying-in without any fever ; five of the patients 
only had slight febrile symptoms. 

Since 1»*85 the inidwives in Saxony have been officially in- 
structed not to use vaginal injertiims, either during delivery or 
the lying-in. They nre told to irrignti- the externiU genitals 
uuly with half a litre of u L'-jwr-ceut. tarbulio solution, twice 
daily during tli<- first live days of the lying-in, and oftj-ner sliould 
the l.*hiH b.' ofiensivr. The most tlioii>ugh dibinfectiiin of the 
mitlwivet^ theni.'vlveE is the {mint upon which tJie grenteat stress 
ID laid. 

SI. nirrobea and piicrpernl fevn*. 

Dr. Z. Bumm {Arch, j'lir (iipi., Itand xxxiv., b. S2^) gives a 
critical reimniif of thii miuit reci*nt cuntribuliona to the elucidation 
of tlie c»u9(i of pUBr]K'riil fever. It woulil M-rve no pniulical pur- 
pose to (piote his views u]>on ipiestinns which he admits to bit 
Htfll unsi-ttlnl : but it may l>n useful to mmtion the points 
whidh, in his opinion, aw b>»yond continversy. INierjieral fi-ver 
is a "wound-fever;" wound-fever is wound -poisoning. The 
grratest stride recently ma<le in our knowledge of it in the 
dillerent.iation between Ke]>lic infection and putrid inloxicAtiou, 
or tAprwmia, Allhoitgh these two fiirms are often mixed, yet 
ciilier uiay exist unooniplicutod. Septic infection is \icwLvkw&\vi 
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tlie same strepto-coccus as causes the liko disem^ in wounds of o 
nou puerperal kind. The distinction beCwe«u lliis streptucixirus 
and the erysipelas coccus Bumm Lokls to be not vet fully «8titt>- 
lisbed. The idea of self-infection, or " auto-genetic " (ever as it 
is sometimes called in Eiiglaiii], dates from & time at whidi 
nothing wus known of nticro 'organisms, and Uieir {lart in 
pnweiiseg of putrefaction and fermentution, and it wiis therefura 
conceivable that decomposition of animal matter might tnkn pUix 
spontaneously, Cases of so called srJf-infdction are mon^y aunt 
in which the germs, as is oft«n the case in hospitals, form |wrt 
of the dust floating iri the air, and so tbe patient may got In- 
fected without the contact of hands or instruments. A rtollf 
auto-genetic puerperal fever is impossible, 

tS, Tbe value of Rntiseplfc doacbcs in Ihe l7liiv<4n 
period. 

Dr. Pol«i (Arch, far Gyn., Band ixxiT.,s, 357) rplat«K the rvviilU 
attained in the Hanover Lying-in tiiatitutinn, which is worked by 
ntidwives. He rightly points out that tJie death-rate is not Uie uoly 
or aufliciejit test of the working of a lying-in bospitul. Tlie ivmouBi 
of febrile illness occurring is a measure of the ellioiency wf tlw 
antiseptic rules. In a well-managed lying-in hospital. Dr. Poton 
considers that from sixty to eighty per cent of cushb ouffht to \m 
quite without fever. Taking the report of a hospitdf in pre- 
antiseptic times, be 6ads tJiat with a raortnlity of bvtwMa 
four and five per cent, the number of cases free from fovor w 
only about 20 per cent. In the Hanover institution from 1883 
to the end of 1867 the number of cases without fever was {ran 
Jifty-seven to siity-niue per cent. In the beginning of 1688- 
antiseptic douches during the lying in period were added to Um 
other antiseptic precautions, and the ppiiiortion of lying-ii 
cases free from fever rose U) 78 per cent. He does not rcgH^ 
it as proved that the douches were tlie sole cause of tliis tmprart- 
racnt, but he is not able to point out any other cause for tha i 
proved rcHuIts. 

96. Thcprartiee Araiitl«trplie tnidmircrj'* 

Cnllingworth {lirit. Med Journal, ISSS, p, 743) present* O 
ciscly much of the evidence which experienco has atlbrdod ot ihtl 
safely from puerperal fever insured by the ase of aDtiM{i4loa 
He recommends the accoucheur to carry witl) him p>wdera «om- 
posed of corrosive sublimate ten grains, tartaric m-i'l IJfty grain*, 
uid a little cochineal. The tartaric acid praveut« pivoijiiljititiii 
by hard water. The cochineal b to prevent mislakiH. OtHr 
of these powders dis.<i(>lvcd in a pint of water furuis a 1 in 
1,000 solution. 



9T. The cnretic lu puerperal ferer. 

Cbarpmtler (Nouvellet Amhivei tfOlist. el (U Gj/n., 1B8S, p. 
4S0) relates a striking cose of fever beginning on the foinlli day 
following delivery, in whith on the lifth day washing out the 
Qtorua with Van Swieten's solution of double strength, then 
scraping out the utei-us with the curette, and scraping away also 
of sloughs from the vagina and vulva, then a renewed washing 
out, and finally plugging of the vagina with iodoform gauxe, were 
followed by such rapid improvement as to amount to a " veritable 
transforinatiorL." On the twelfth day fever reappeunxl, and 
pleuritic eR'u^ioa was discovered. The patient ultimately re- 
covered, the effusion being absorbed. In the diacuesioik which 
tfollowod the reading of thia case. Dr. Dolerii, ener^tically ad- 
cated the early use of the curette, followed by antiseptic injec- 
Rtions, ft«the best treatment in septic metritis. The subject has been 
o debated by the Obstetrical Society of Boston {Boston Miul. 
And Swrg. Jourtta/., 1889, p. 9). I^. 0. W. Doe. whoso paper 
■opened the discussion, said that thU treatment had lieen carried 
KOut in Brauu's clinic at Vienna in nearly 500 cases, with only two 
Bwleaths, and these coses brought into the hospital after the disease 
f hod deTeloi>ed, and other treatment had been practised. The tndi> 
eationa for tho curette were liyiMtgastric tenderness with pyrexia ; 
but it should never be used when parauictritja or salpingitis were 
present. Half a tumblerful of decomposing matter was ofton re- 
moved with the blunt curette. Aft«r curetting, an iodoform 
bougie is pat into the uterua, and the vagina stufled with 
iodoform gauze. CharliBr {Areft. rffl Toe, 1889, p. 332), basing 
k his canolusion on twenty-six cases in the practice of Doliiii, thinks 
lUiat disease of the uterine appendages, a:id even peritonitis, is not 
% contra-indication. 

98. Lnpnrotomjr in peritonillM. 

UTio treatment of piierporal peritonitis by opening the abdo- 

not yet, at least as applied to eaily cosea, yielded aatia- 

tory results. Dr. Opf« (Baltimore) mentions a cose in which tJie 

' abdomen was opened on the fourth day, aud some serum let out ; 

but (Iisith followed ten or twelve hours afterwards {Am-:r. 

JourwU of Oh>l., 1888, p. 1078). 

S9. Pu4^rpcml suppurullun of tbf armphyHlA publa. 

Dr. DbhrsHn (jti-rA. fUr Gyn., \ianA xxxv., 8. 89) analyses 

[thirty three caana of this disease. He cnnirs to the following 

EooncluKions :^Excopt in pya'mic suppuration of tlie symphysis 

|l(in which curcs the prognosis does not depend upon the condition 

f the symphysis), the prognosis simply and solely depends upon 

' e treatiDout. If the pua bo not let out, deaUi foUQw<k Vn "X*^ 
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jrr vvui. of i-asos. If the matter is let out> either by incision or 
by sjH>maiuM)us o)HMiiiig (which may not occur till too late), 
ivoovorv is the riiU\ followed by bony union of the symphysis. 
Tlu» rnusi»s of su]>))iiration of the symphysis are pyiemia, 
tuUMvular distsise, which is very niiv, and simple inflammation, 
n(»t i\v;oniii\ ^cnenilly arising by extension of suppuration from 
a wound in thi» anterior vaginal wall. Rupture of the symphysw 
j»ubis during hilK>ur is generally followed by fever, and such 
fever not lasting hunger than a week does not indicate suppura- 
tion ; but fever lasting longer than this, and attended with pain 
an<l swt»lling alxuit the symphysis, points to suppuration. 
Suj)pin'ation of a symphysis ]>ubis which has not been ruptured 
mav t»asilv Ih» ovei-l<K)kcHl : and therefore in fever in child-bed 
arising without obvious cause, the pelvic 8}Tnphyses should be 
examined. If there 1h» rea.siMi to think suppuration is pre.«5ent, an 
incision shouKl Ih» made early in order to avoid burrowing. 

;iO. Tlio iroiitinont iind pro|rnosis or hernia of Ihr 
iiinbili<*nl cord. 

Lindfors (Vent, Jiir Oipt,, 1881), No. 28, S. 482), who has in a 

former juiper, jiublisheil in 188;^, collected thirty-two cases of 

IwMiiia of the umbilical eonl, now adds to them thirteen more, 

j)ublish(Ml since that date. Thi>?e w^ere treated by expectancy. 

two of them ending fatally. Ten were treated by oj^)eration, and 

seven of them cui-ed. This, the author siiys, is- most gratifying 

when one rcnienilxM*s how unanimous text- books are in stating 

that the prognosis is unfavourable. 

ill. Artificial »iici4iiii|?. 

Budin {/irif. Mtfd. Jnurn.. 1888, p. 947) has devised a breast- 
pump wluMi any reason prevents the child from taking the 
l)reast. It consists of a glass i-e.stM'voir which tits over the nipple. 
To this are attached two tuln^s. Owv is inserted into the highest 
jMirt of the res(M'v<iir, and by it the mother can herself exhaust the 
reservoir and so draw the milk into it. The other is inserted into 
the low(»st jwirt of the resiM'Voir, so that by it the child can draw 
the milk into its mouth. 

tt!i. Koiirer% operation for doproftAed nipple. 

Herman {LntrH^ 1^89, vol. ii., p. 12) describes a case in which 
the jKitient had In^en in her tii'st ])regnancy unable to suckle with 
one breast, owing to the nipple IxMug so depressed in a pit that 
the rhiUl could not <lraw it out. In the second pi-egiiancy all tlie 
usual means for i>ulling out the nijiple failed, and therefore an 
ojM'ration, Hrst pn)jH)se<l by Kehrer. was jH^i-fonned. Two crescentic 
patches of skin were removtKl, and the op)H)sed lK>rders of each 
crcs' ent unitiHl by sutui-e, so tluit by pulling on the borderi of tiw 
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i in which tlie nii>y,\e by sunk it mit'lit be elpwited. Tlif 

suit Wfts cfjiupletdj suwesaful, Uie |iii(ieTit licinjr iiiiulc ubie to 

cklp witli iMjtIi blTJista. 

3S. luiennilteui fevrr and suckling. 

Dr. JutoiKou»l«r(J,-cA. d^ Toe. lf*89, p. .l.^iS) destrilw*. from 

thia <!i:]>eri«nrci at Beyront, tlieotlVct^ of ague upon children at tlio 

I faraift. If a suckling niotlwr is attacked by malaria, this pro- 

I' ductis rlianges in tlic milk which cause gastnc troubles i:i tin* 

«liil<l. If tliH mother, after liaving cotitraoted intermittent tevcr, 

I remove into n noU'inalBnous distric't, the child, unless it livtvn 

I previously aci|uired int«nnittent fever, will not show symptoms of 

f it ; but unless (he mother l»e treated, her milk will continue to be 

indigoatible. The t)CAt treatment is to replncn the mother by a 

P.ffet'nurse. Giving iiuiriine to the mother does not make the 

iiilk healthy. Wlicn l)oth mother and child have ac<(uii-eil 

l'iiit*'niutt«nt fever, tlip attiiiks are more frequent and more seriuuH 

I iu the child ; and they oft*'ii dejiart in their type from the claBEical, 

I Iwinf; combined with coiivulsioiis, gastro-enteritis, eti". The 

r'digestive troiililes causi^l by the milk of a niotht^r euHering from 

Agne indirectly make the cure of ague in the infant dilbcult. 

Tberefon^ in such a case the mother should not suckle. It is no 

use to try and give qnininc through the milk of ihe wet-nurBP ; it 

only Bpoila the milk, ami causes it to be rcject<<d. The best way 

te to give i|uiiii)uiim hypodermiciilly. HUrachl of Halonica (iVtiW., 

W'p. 472) Suds satisfactory results from giving (juinine to the child 

r through the me<limu of the milk. 

S4. IIwniorrhuKe Iroin Ihe umbilicnH. 
Dr. W. R. Dakin (Lanoft, 1889, vol. i., p. 626) gives the fol- 
lowing instructions for arresting hsmorrlinge from the ttmhilirus 
■ infants:— "Tlie operator stands on the child's left. It will 
e trying, and itM alxlominAl walls will bet^nse. In the interviilH 
r taking bn^itli (hey are lax : and, at this moment, including 
J tlie tingei' and thumb of the left hand about an inch of 
a abdoRiinal wall, exactly at the level of the lower edge of tlie 
jjUnbilicuH, the ofierator on tightly pinching this up will feel rJie 
d of Uif umbilical (hyjiogastric) arteries, which will slip further 
I his grasp. This will always happen if he is careful ju 
ng the level mentioned, as the vesseU here arp coming to tho 
\ and there is no dilhculty in making the tips of the finger 
luujb meet Ifenealh them, If the attempt be made even a 
r of HJ1 inch nearer the pubes than this, the arteries will 

' lu.ii....... HiH finger and (huuib, as they are too 

t'<">-'b. tl is easy, now tlicy luive Ixwn 
■ h them. Tlinreisnorisk of w<ii&tA\i\i>^ia 



808 THK TEAR-BOOR Of TRBATMKNT. 

uit«stinea, as these are pushed down hy hia finger &nd thumb. The 
hamorrhage will cease directly the pin has been properly passed. 
If by any chance it does come from the vein, a figure of S 
ligature will check it. 'I'he main point is to make sure the artery 
is under run and not translised. The pin may be withdrawn in a 
few days." 

Boohs on inidH-ircr>- piibllttlied during 1)480. | 

Eniiush. 

Talt, on Ectopic Pregnancy and Pelvic Hwinatocele, An ex- 
position of the thnorics and praj'tJce of this eminent surgeon. 

Barbour, The Anatomy of Liihour, with atlas of plalea. A 
work which puts before the reader the progress which has hepn 
made in the knowledge of the parturient process by means of froiet) - 
sections; the greatest work on the subject sin^e William Hunter's. 

LtUhmau'i Midwifery hns reached its 4th edition, and 

Plaffaii'i .Science and Practice of Midwifery, its 7th edition. 

Hawer, on Antiseptics. A little book useful for nurses. 

Spisffribarg^ Text^book of Midwifery, translated by Dr. J. B. Huitt. 
New Sydenham Society. The translation of this gre^t work is 
now complete. 

The A HwwiVnn Synlem of Obstetrics, by various authors, edited 
by Dr. Hint. Tliis work is now complete. Good on the whole, 
but the knowledge of some of the writ«r8 seems t«o much limited 
to wliat luiB been done in Amerii-a. 

BtnlonI, on the Causes and Treatment of Abortion. 

StnliaiL, on Extra-ut«rine Pregnancy. 

The above two works are priee essays. 

Chaadla, on Artificial Feeding. A useful practical guida 
French. ^ 

Treub, Recherches sur le Basiiiu Oyplnrtiquo. An elaborate 
study of the mechanics of the kyphotic pelvis. 

Bar, Embryotomie Cephaliqne. An eilmustive work on the 
methods of craniot«iny. 

The three following works arc reprinta of collected essay» by 
their distinguished authors : — 

Anvard, Ttavanx Obsl4triques. 

Bndln. Lecons de Clinique ObsU-tricale, 

Fajot, Travaux d'Obstetrique et de Gyn*cologiei 

Qbrmah. 
HiUlBr'a Hiindbuch dir Geburtshiilfe. This great system, by 
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various authors, is now complete. The most ezhaustiye sys- 
tematic work on the subject that we have. 

Winckel, Lehrbuch der Geburtshiilfa A good text-book for 
the German student. 

Preuschen, Die Allantois des Menschen. Very interesting to 
the embryologist. 

Scholtxe, Lehrbuch der Hebammenkunst. A popular book, 
intended for ^lidwives. 



DISEASES OF THE SKIN. 

By Malcolm Mokkis, F.R.C.S.E., 
SuT'jeon to the Skin Dtpartment at St. Mary't HoqtUol, Loii<i<m. 



There has been much activity in this department Juring 
1889. The principal event was the International Congress on 
Derniatology and Sypbilography, held in Paris during the month 
of August. Many questions of interest were discussed, chief 
among which was that on the " Con.stitution of the Lichen Group/' 
The discussions were mainly on the pathology ; very little was 
said on treatment, except of ringworm and syphilis. The literature 
of the year has been principally on lichen planus, especially in its 
relations to lichen rul>er, on pityriasis rubra pilaris, dermatitis 
her[»otifoi-mis, cutan(»ous sarcomata, trichophyton and its disease, 
and leprosy. 

Drs. Taylor (^'ew York Medical Joumaly Jan. 5, 1889) and 
Robinson {Journ, Cut. and Genito-Uriiiary Diseases, Nos. 76 — 
78), of New York, have published important papers on the rela- 
tion of lichen planus to lichen rul)er as met with in America. 
Their conviction is that they are essentially distinct diseases ; that 
lichen ruber is of the nature of a hyperk(M*atosis, while lichen planus 
is inflammatory. . 

An exhaustive Memoir on pityriasis rubra pilaris (Devergie), 
was published by Besnier, who l)elieves that the disease is totally 
distinct from lichen ruber acuminatus of Ka|)Osi, which, however, 
the Vienna dermatologist denies. 

Dr. Fnnk. of \\'ai*saw, is the author of a long article on 
cutaneous sarcomata. He describes in detail the several clinical 
and pathological fonns of cutaneous sarcomata, including mycosis 
fun<;oide8 of Alibeii:, and (juotes K(ibner*s case as proof of the 
curability of cutaneous .sarcomata by injections of Fowler's solu- 
tion. Unna has written an im|)Oi*tant article on licheg [»lanuft, 
and Brocq and Unna have also written on Duhring's disease, or 
dermatitis heri>etiforniis. 

In the department of l>act4^ri()logy observations on trichophyton 



UIHUASKS oy TUB SKIK. ^53 

e bwn piiLlifclifil liv Dw. Thin {Mr!/, ilnl. Jofini.. FrU liS, lKf(9) 

I atid H. LMUe Eoberti (//W/. ^utw-fi. 1/ D^rm., No. 1 1. ISS9). Quite 

rt'Cfutly the dlft&s of iiiiiiiia] jiarositps (.■dllnd Spnroifoa liaiT Imen 

[ Btudiiil by u. Duiar in tlieir ■vlutioii to epithelioma ta lind sonii! 

"" !ular ilisi'uatB iwcoiiiiJUnit^d by t-pitholial new j^wth. 

Two iipw lext-l>o<)ks have been |mb)isUt«I ^ one l>y Edmund 

[ Lofltw on " Diseases of the Skin ond (ri>uitAl Orgarut '' for siu<h>iiis 

I Ki\A prnctitioncre ; Uie other by Van BirlingMi, nf Pliilaili-lphiit, as 

" HaiitllKMik of the Dingnnsia Knd Treiitment of Skin iliseaJMS." 

I. ErRot In <-r)-«tpela«. 

Dr. F. HMWroYtity U\;iH>aU I'tra/ni. 1888, No\.. p. 420) iloscribea 
vn cases of eryaiiMjIas of the face and scalp in wIulIi [wijttiiig 
k-ery otlier d»y with a mixture of e,rtriicl teaile rarniitiju: and 
I glycerinn whs suucessful. A healthy adjoining xone nf about 
li one finger's breadth was also jiointed with tlie mixture iiaoh 
L time. During the intervals tin- [mrts were k«pt i-overcii with a 
I thin layer of a S'per-cent. earbolised ccttton-woul. In both 
r. patients the firnt application was follownd by n niiirk(!il nlliiviatinn 
Wat heat and pain, while the proc«w ceased to rtpri-nd. the t/in>pera- 
I'ture returning to the normal— in one case on the seventh, tn the 
f other <tn th<' sisth. day. 

9. Tr^ntinrnt of cry«lp«^liii». 

Thn tivatment of erysi{H'his with nliMilute nlcohol is rei'om- 

mended liy Dr. B«hrend, of Kar^n, who wne induced ti> make a trial 

with the rriniMly iu TOnjiii<niiinee of a note whii'h appeanid in 

tlie Therap. MomUalfJif two years ago to the elfet't that alcohol 

i» an al>solnte jioison for the eryaiiwlas coeci of t'ehleisen. It was 

found sufficient to wanh the ]iait)« affected, including about au 

[ inch of the healthy surroundings, ttioi-oughly with 90 per cenl. 

[ Blcohut tlin* times <huly. The progress of tlis diseaftt! wa.* 

I ruguUrly am>st<'<i at onee. and recovery folhiwed in about three 

I to ttvD days. A large series of cases tnuteil iu this manner at 

|.thn House of Oorreetion at Snrgan appenrB fully to justify this 

mveniiitit ami rational methixl of treatmont. (Sen H-rl. klin. 

[ Wochen,.. No. 10, 1889.) 

Dr. ElMt«ti>, of Breslaii. on the otlier IihtiiI. a(Iv(K<»t*-> m- 
t unction with Ti-pi^r^jent. eurbolic v&aeline, with wliicli l*eiity- 
I »i>vnn ensns were EuecesMfuUy tn«ted In Proftiior Eo««abuh'a 
I cliniqne. 'I'Ih' ointment is to be well rubl»vl into the skin, (o 
I'Mme extent h^yoml the rJinu of 
T wards he reniovnd witli Kotip aw 
Itreatwl carbolie acid wo* detf^nt^ii 
1, however, were observini in 
ft.. No. 6, le«9.) 
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Another method of treating the same aSection in hy M 
ficiul incisions of the skin, and dressing with sublimate b 
as practised by Krasfce and BiedeL (DeiiUiehe Med. Woch,, No. I 
IS89.) 

Dr. Lanenstein, of Hamburg, has lately publisbed his re 
obtained from this mode of treatment in tive very severe < 
ID one of which he was himself the pati«it. Tlie |iarts atui 
are encircled by a cordon of alight scarifications, which are to f 
a complete and unint«rrupted ring all roumi. It ia expi 
uot merely to dr»w one single line, but ratLer to make a i 
work of scratches, ns at some places the iudsion (probt 
owing to some inaccuracy in the execution) is occnsiooally 1' 
rstepped. In one case, which was of the colour c 
purpura, the erysipelas was rapidly spreading from tbe fooa i 
neck downwards towards the nbdomen. Laueustein cotiatd* 
that but for these measurea life wotihi undoubtedly bare Iw 
lost ; and in the otliers tbe beneficial effect followed almost iainiiK 
ately. Tbe originator of the method, Kraske, has also pabl 
some convincing histories of cases treated in tliis way, i 
appears serviceable even in tbe sevei'eat attatiks. 

. The palholoic)' and tr«atin«iit of eczema IM chil 
d. 

BohUI states (IV'ien. Med, Woe/iensohriji, 1881), Noa. 
that out of 1,017 cases of discaiies of the skin in the Ckilt 
Hospital in Vienna 449 were ecuema; and out of th«se, 
occurred during the tirat year of life, 143 during the i 
while of children in their third year there were only fi3 ; of t 
years of age, 5 ; and of thirteen years, only 1. 

The prevalence of eczema in the first and second years of Itfa 
may be accounted for hy the thinneas of tlie epidermis ; tlM 
BU|>erGcial position of tbe |iapillary body and its network of blood- 
vessels ; tlie more tuvgid condition of the infuutile skin ab oo 
)iai-t^ with that of atlults ; the habitual hyper«ccrctiaQ of t 
glaiidH of the skin. 

Among extvmal causes of infantile ectema are the a 
lion nud decomposition of the cutaneous accretion, and I 
fre<]uent wiwliing with wat^r, and friction in drying the i 
Schitr trf ats the impetiginous form of eczctna of the scsij|i ■ 
hv Buinaring the parts with oil at ni|^ht_, and thou film" 
cloth cap on tho hca<l. In thp morniug the oil ui < 
arp gently removed with soap and water. M ■ 
this treatment is rept.-at«(l till all the acaha ui< 
scalp prMientfl a smooth, dean, red aspect. ^' '.i . 
meut consists in applyiug iWiar'e vaseline pastt^ t 
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Of all forme of infantile ecueniii intertrigo is the couintonHst. 
The indications for triiituiuntare to |)roteot the pai'tB from fui-thur 
irritation, to keep theiu absolutely dry, Hud to u\'uid wutiing 
them witli water. Starch in to be sprinkled &biin<funtly on the 
Opposing fitirfncex, which should lie 3cpiirat«d by u luynr iif cotton- 
wool. If thf" surfaces nrt- excorinted, chalk Iinac«d-oil liniment is 
recommended, or the use of fomenttttiona of nitrate of silver, 
1 : 500, as suggested by Boeck, of Ohristiania. 

The intertrigo of waited infante due to diarrliiua needs tlie 
tnoHt stringent prophylactic and therapeutic mensiires. The 
^ected [larts shonld be cleansed every half-hour with chalk 
Jutseed-uil, and then sprinkled with starch, Jn very sevei-e cases 
painting tlie genitals, perineum, and inner surfaues uf titigha with 
inc glyocrine jelly containing fat will be found very aervioeabli'. 
'he eomposilion of the Jelly is : — Zinc oxide, lard, gelatine, hi 
lO'O; glycerine, 70-0. It must be melted by pWing the t>ot 
whicli contains it in hot water, and [>ainted on the pnrta as soon 
sufficiently coole<l to bo borne by thu (wtieut. Before it is 
fully dried, ootton-wool is dabbed on, and the colton-wool surta':e 
then soaked in oil. An equally serviceable and simpler nielhod 
is to apply Unnn's nine plaster mull, making a hole for the penis 
ulva, and aims. Buinetimes il is advisable lo place a sponge 
over the penis or vulvti, wliieli should be frequently renewed. 
In eases of euxenm of eyelids, nostrils, eomers of luoutli, external 
Kuditory canal, «xtcmn[ nam, margin of anus, the Hrst thing Ui bo 
done isUi chn'k theexcensive siKiiition from the mucous membrane 
which muses this kind of ecznma. The scalis should be softened 
removed, and the siirfartts protected by sine pWter mulL 
For eoiema of the nostrils and auditory canal, benefit is derived 
im insertiog little tubes of linc talve mull smeared upon both 
'at. 
In ecEeme. sijuiinioaum Scbiff eonsidem tar tu be the best 
rnnndy. It inuxt be used with uauUun, and imly a small sui'fnue 
^inted at one timn. If there ■I'e any moist or excoriated paits 
■siociatod witb the ecxema sijuamiwum, the tar must not be 
Implied to them, 

'I. Trmlnifnt orbnidness. 

Or. E. Bandar (Joum. de Mid. d« l'(iri») states that the falling 
out of the hair may be checked, and a new growth started by the 
following treatuent. Tlie hair abould b« cat nhcirti, maj^ v tsu^ 
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Giiia|iistn on rubefacient, applied to the scalp; tlien ever)- fivi 
the following lotion is to be applied : — 



This prepanition should be used cautionsly, as il Is mi 
and stimulates the liair powerfully. In coimeoUon with 
above the following pomade should be used : — 



Acidi Balioylici 
Sulphurii piMupitiLtu , . 
Viiaeliiu 



3)ai. 



This poDiode should be appliiHl fresh cveiy niorning, th« si 
having been previously washed. Fatty subataaces retard 
growth of the hair, and should not be used, 

5. Treaunent of scabips. 
Dt Hardy's "<]uick aure" at ihe St. Louis HospiUl oossiatit I 

rubliiiig the patient all over with Hoft soi4> for half An hour, a 
keeping hiui in a hot bath for thu same It-uglh of time, Mf .. 
which the skiu is oovered with an ointment having the followti 
composition :~Sulphur 60 parts, bicarl>onat« of pouish 35 pmI[ 
lai-d 301) partii. lu Germany, Willcinson'a inodiiicd ointuwat I 
TDUcli used, consisting of sulph. venaL, ol. fagi, U Jyj ; 
viiidis, adeps, &a 51 ; creta, Jiv. Balsam of Pei-u aiid nuphtfl 
have both been proved to be excellent parasitioideH, and Dr, W ' 
of Boston combines them with sulphur in tlie following ] 
portions :^Sulpbur flor., 5ii; ^naphtJiol, ^ ; bataam of F< 
vaseline, aa 1^. "Yhe third part uf this is to be nibbed over t 
skin, and a bath taken in the morning. Suhs'.'((uent itching | 
not a sign of the continued activity of the original alTectioo, aJ 
the resulting eczema must not be treat>?d nit though tho paiaaiti 
were still present. 

8chwiiimiar(ir,m.^(!d. WocA^n., No. 5, p. 179, I889)8t* 
hs has obtuinnd excdtent reaulta in the ti-oatmeut of iho nlTpoti^ 
by the use of 10 per cent, of o>ynaphthoic acid r-ombincd witi 
fat in the form of an ointment. Fuither notice will b« Ukken j 
thia drug under section 13 in this paper. 

6. Treaimeat of psoriaaift by iodide nf |mtawa«Nl 
Bardviil {Gazztitta d. Otpeduli, 17, 1889) ha* found l' 

exiwricncu of tlip effect of iodide nf potiissium in cjisft 
tallied with tlmt of Orare, Bo«ck. mid Haaliuid In three i 
nniveraal cases of very inveterate character, which had !__ 
treated with transient fucccss by all the usual reiniyti«^ | 
obtained reeolta from iodide of poUsaiuiu wliich ho bwi ■ 
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lii<[H-d to get In noiiB nf tin- cuses wus the amount of tlu' drug 
liii'ili'I' tbiui 7 grainmi^s (105 grains) daily. HcOUl AndaTSOO, of 
Uliufjow, likewise reports fuvouriibly of gi-adunlly increasing (iows 
Qf th« iodido of [>ota»sJuin in thin disease. 

7. Treauaeni of ringworm. 

Bntto (Report i/ Intern. Cong. Derm., "Paris, Aug., I8l?9. Brit. 
Jouni. tj/ Dennalolus/i/, Xo. 13, 1889) believes ihat parusiticidi's 
.■nipldjeif aluue do not sfierii able to give good reaulta. Hu Laa 
obtaiiii'i] his liest results fi-om frictions with a potiiuile coinpocietl 
of tiiuety grammtw of latinUu and teu graninies uf jirotoohloriile 
of iodiiK! without epilation. 

■Joinqnaiul {ibid.) rect^iscs the good effects of lliii* trcutineiit, 
liut lie prtrfm* a mom oomi'lit-ntod one, in which the head is 
liret shavi'd «iid washeil with wiap anil water, thm rubhdd with a 
Holution of tbo biniodide atid Kichloiiile of memnry ; the affected 
regiuuH are opilat«d, and iiiblH^ with sand-paper iu onlci' to 
wmovu the epidennia. He thou ropeata the friction, and opplii-B 
tiiially a plastur iiiadi; with the sHine mixed solutions of raercurial.s. 
Tlic dressing isrepeatwi every eight, twelve, or fifteen days. 

Bwniw rujecta thuae parasiticidea whieh produce deruiatitia, 
visible cicntrioes, and alopecia, tie orderv tlie !<i;alj> t'l lie 
ahavcD, eptlates aronml thn trichophytic znnes, sinears a tittle 
hunicii: viueline over the head at night, and has the parts wasiieil 
the i>«xt morning with sonp and water. 

Tidal {il/Ui.) thinks that the cure of tinea tonsurans dependB 
on tii^ deptli to which the lriehophyl«n has penetrated. It ia 
ail aiirioliio fungus, and in order to destroy it, it is neuessary to 
protect it from exposure to air. He treats the diseB^e in the 
following luatuier:— The hair having been uut as elo«i as jiossibin 
he has tJte hnul nibbinl witli essenue of turjwntine, and the 
atTecrled }wrts pninti<i] with tincture of iodine. TIik hrad is then 
smeared over witii vaseline, eithrr pnre or eontiiining boraciu acid, 
or iodine (1 yer cent.), and covcn-d with a caoutcihouc cap or a 
gutiapercha leaf, which a bandni^e with running strings (mm-(^ted 
«oufiw«i) keeps hemietically appli«d to the scalp. The dressing is 
renewed murning and night, and the parts are washed with soap and 
water, and wiped oarefully. If the applications of the iodiur dii 
luit provoke iiiOainuiatioii, it ruay lie applied daily, but otlierwlsi- 
every tbrutj or four day>. Fur noiun time past he Jios endeavuuriil 
to nrplucc the tlnnturo of iodine by aniall piecea of Vigo's plaster 
with mercury, 

This treatrnept has the advuutages of the old-fsshioncd ealolU-, 
without its incriuvenieiici-s, mid ih nut aecoinpanied by pain. It 
raiuot ea the UiOrit of altered liuir an they uuiue ta the auifuua ^ 
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the skin. When tliB plasli- 
witli iodiiiLMi vaseline, And th 
results olitttiiieil ore encoiimgitig. 

Hollopeflu (Ihid.) stAles that he has obtaioed 50 jwr cui 
cures by IjiWU-r'e treatment with iodised vaseline (1 per c 
npplied every day to the shaven svAtp. , 

ITeiunaim aijd Hint YOO B«bn (thid.) ftffinu th»t titna tjliisi 
is rarer in Vienna than in Paris. A ten per cent, pyi 
ointment gave excelJent results. 

Dr. BarriMn (Brit. Med. Jintm., March 2, 1889) cotubincs 
i:aii5tiu nlknli witli the parasiticide as an ointment, in urdt^ 
Bofteii the Imir and so gain better access for the punviiticii 
to the spona of the trichophyton. His formula la — [mtJM 
causticMs, giu iic; acidi carbolici, gra. xxiv ; lanolini, 
oocoie. iUi jss. He does not Hnd it necessaTy to sliave tho iiu 
and thinks ther« is an advanl*^ in leaving it about a ipiKrtM- 
an iin'h long. He has had suix-eawful results, and gi-nemlly ohtai 
a cure in from one to three mouths. 

N. Treainient nrrlngwomi ofibc nnlls. 

Dr. H. ronraiBT (Joiitn, flSf* Mat. CaUmrat el St/plt., April, 18H 
reconimenda the remotal, either suddenly or by degrees, of t 
whole uf the affected purts, either by scrapiog, scrat«^ii 
evulsion, or by the action of various topical remedies, sudt 
creasote,' acetic acid, benzine, corrosive sublimate (3 per oent> 
aloohol or chloroform), an ointment of turpeth- mineral, nKTCOii 
plaster, tincture of iodine, resorein. These two last, coEobta 
with the previous maceration of the nail by mcnpis of ituliarubli 
coverings, are those which have given the autlioi- the boat reaul 
But, as lie rightly remarks, t>he patasitic lesions of Lha naila, mi 
^le trichophytic onychomycosis iu particular, are of long dnmtia 
and diHicnIt to cure. 

9. TreRiment nr luputt. 

Dr. Bohnti. Frankfort (.l/«(n.-A. -IjTerf. Woeheiu., No. i8, ISfl 
bus found the formatiriii of hf^lthy ciciitrioial tissue nftcr I 
n-niuvtd of the lupous nests to be greatly faviUtatt^ by npi^jrli 
a compressive collodiuni dressing. He very justly points u 
that it is rnquisite not oidy to remove all laorbid portions ol \ 
skin, but that the cure cannot be oonsidernt as cumplvte uuli 
the scan are redact^ to as small a volume m pciw-^ililc, ajid n 
jierfectly soft and pliable. In order to obtain satisi'iniory furm 
tion of cicatricial tissue, Lasiar bus advised re|H'ai''<l uldafinn 
thp epithelial edges of the bealtn*; woiinds, whilst DautrvlBpant i 
comm'mds dresung with compresses moUtcned with a solution 
corroeive sublltnat«, and Qwh»r<ll hu found refng<'ratioa A ami 
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means of rotai'diiig «nil invigorating the formation of tin- scars, 
Schiitz rccuiuEiioiiilB the fullowiiigaHa beneGciAl troatmcnl: —AfliT 
removing all lUaetised portions of the akin hy means of the sharp 
Bpoon, actual cautery, and pyroguUiu a -id ur chloridn uf zinc, for 
the first few days compresses of |>ei'cbloride of niervury, in the 
ordinaiy Btrength, are applied until the elough becomes loosened 
and an edge of epithelial tissue appears on the grannlntion 
surface. Then the wound is covered with mermirio-carholised 
guttapercha plaster muslin, and the whole thickly coated with 
eoUodium, care being taken to allow each layer of coUodiuiD to dry 
thoroughly before a freith one is upplied. This dresHing is re- 
moved after six to twenty-foui- hours, acoording to the copioiis- 
of the discharge, and a new oue applied as quickly as 

rible to avoid retraction of the ti&suea during the changing. 
Kchiitj! claims for this dressing the advuntlLgI^s that in oon- 
■equnnce of tlie compression it exerts, the granulations are pre- 
Tented from becoming too luxuriant, undesirable retraction of 
cicatricial tissue is a\oidc4l, and the formation of the epitlnv 
li&l covering is haatened by the warmth and moisture produced 
under the guttaperclia plaHter. 

Unna (Mo.uiUh. f. I'nikt Dernfilol., No. 11, 1889) asserU 
that not even actunl excLsion of the atTeuted urua with the addition 
of a plastic opttrution is so good as th(^ local treatment by means 
of drugs. It is frequently odvantngeous to have iTerourse to 
•ome small smgioal procedure, but in any rase the destntction 
which is offocted hy scraping, cutting, pricking, bunnng and 
cautery, should never give rise to more marked scat's tlian those 
vhich spontaneous cure produces on those which are left 
vhon the case is cured, as they oil can be, by purely dertuato- 
therapoutios. The first procedure consists, in the case of htrgi-r 
jwtehes of disease, in the mechanjual removal, in the first plac», 
of liie hulk of the disease undi-r an ana^tlietic. 

The at'tcr-trcatmcut has for its aim tfi make up the loss nf 
tiasuc, to destroy complt^tcly all the surrounding lupus foci, and 
to produce scai-s which ore satisfactory frum an lesthetic poiiit of 
▼i«w. These latter conditionx are most comph't«iy fulfilled by the 
use of plast4.'r mulls contfuuing salicylic ucid and creosote (or 
guaiacol). 

Fur the wuioviU of the lupus tissue in hulk Uniia prefer* tlm 
Foqueliu cautery to Volkmaiin's spoon, nince it avoids the jiossi- 
bility of (nsh inucninlions, atl»w.i the operator ta nee his work, 
and pniducvfl u UBcfnl contraction of collagenous tixsiin, which 
teudn to choke thi> wnderlying lupus tiilici-clcH. Following thin, 
■tid whilst 111" patient w «till under the i\vtlA<»\w3a tA "^^ 
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aiia'stlietie. (Jje whole nf the bunit surface is nilibcd with 
strong iintitubi'vculouB pre|mration :— Ai-idi carlialid, got, ( 
siililiuiati, gra. 18; sp. ittlier.. 3<- A pla»l«r conbimiti^ skIic] 
Bcid 20-0, creBsotP lO'O per me(«r ; or sivlicylie nciil 20 
guaiacol lO'O per meter, is laid on, ami ttovernd wilb tJ 
gly<H;riue gelatine, which ia tlmn dabbed over with cott 
wodditig. 

WheD the patient recovers from the effecta of the anaistbDl 
the anodyne (creasote or goniacol) will hnvo had time to or 
whelm the pain of the salicylic acid and the Hublimate. 
twenty-four hours the dressing ia removed, and the surfa 
cleanned. A 5 per cent solution of cocaine is tlien pajnied n 
and after five minutes all suspicious spots are rublied or bnr 
with a 10 |>er cent, sublimate pencO ; cocaine is then nok 
applied, and die place re-dressed with plastr. A ijuurt«r of i 
hour afierwarda all [laiu disappears, and dues not recur till |1 
next dressing. If the wounds are tending to olose too qntcklj, 
sublimate itencil should be freely used ; but ihr wounds, even 
patches the sixe of tlie palm, ouglit to bn healrd over in two 
three weeks. Subsequent redness is removed by pointing era 
night with a 20 per cent, ic^hthyol solution. If chloroform 
contra-indicated, begin with a strong plaster— salicylic acid 4(M 
guaiaeol 200 per meter— and use the sublimate pencil frerfy. 

If llie plaster mull is not obtainable, Unna u»?s »n oiatuM 
composed of salicylic acid 200, creasote fsgi (CO, eanti 
400, spread upon lint, and covered with gnttapi>rcha paiier. 1 
finds that tlio penoti'ation and aniestliesia are not equal to thi 
obtained by the planter ; it has. however, the advantage of choa 
ness where large Burfaces are invoUed. 

Wherever the granulations are produced with diffloultj- ( 
over bony prominenc-es), iodoform gauie is applied t« enconnj 
their gniwtJi. If the liipus nodules be etobeilded in old strtnj 
scars, the application of tlie plasters should be preceded for « fn 
days by the following hsIvi-— acid, lactic. 100, lunolin IKKk 
covered by an im|)eruieiible dressing, in order Ui promote softonii 
of the tissues. 

Lupus of the mucous membrane of tite mouth, nose, and wjr 
is best treats by thi- Paqiielin cautery; lupus of the now u 
laurymal duct, and I'Klemiil auditory meatus, by the cantvry M 
UunpoUM of the wdicylic m'luioli' salve. 

In ca-iea where oucrgetic treatment is iliipoKublfH ITnI 
recommends llie salve under an impiTm<-abli- covering by ' " 
and the use »f a 10 per cent subliroat^t ssIvfRtick liy day, 
painting with water glass varnish (liq. kali ssliiuc 80 Q, I 
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lini 20'0) ; nr, if tlj.- Itij.as is much iiiHmnp.l, painting in the (ky- 
limp with idifliyol slightly Hilut^H wit.li wal«r. niid »t night 
HJiiiple rubbing with the buIvc, 

Sniftll tubei'cJea auoh as ai-P apt I« i-ecur at tho eilges of stam 
ate most easily dealt with hy the f;alvano-cautfi7 iit a, low 
lempej-ntiire, or by boring in a aliarpened mat^h-sticlt, tin- end of 
which is firat twisted round with cottou-wool, and dipped in Uio 
oirbolic and subliDiste mixture spirit Bolution (the skin having 
been fivst broken thi-ough by a knife- point), and allowing it to 
remain there for from a quarter to lialf an hour. The liolea 
trhich are thus left are tilled np with the same cauntic lotion. 

■O. Trenimeiil of acne vnliniris. 

Dr. HBnnana Imao (B^I. AVtV lfo«A., No. 3, 1S88) gives a 
sketch of the treatment of acue m practised in Ltfiar'i clinic. 
Various remedies have been reoommeuiled ; thus, liy L«win. stimu- 
lants in Inrge quantities, based on the ar^^ment that the disturb- 
ance in qiiostioD is caused by a diniiuutiun of vital energy, while 
Boiuthal advocates scarification and inassoge. The rationale of 
the treatment consists chiefly in pro«tuciiig suSiciontly intentie 
peeling of the Mkin to remove all obstructions from the sebnceoua 
glands, and eventually also to reduce excessive vaxoularisation of 
the skin. This is most effectiially achieved by the appUcatioti of 
naphthol or rusorcin paste. The formula reads i^Naphthol, 1 
part*; sulphur pitecip., 6 parts ; sapoois viridis, and vaseline, 
i& 2 pnrtA, This ointment is smeared over the affected parts, anil 
altowi<d to remain on for 30 to CO miuutea, and to lie repeateil 
daily until the iikin \teeh thoroughly. This may Ite followed bjr 
the application of a 2 per cent, salicylic 
powder. 

Another formula recommendo<l in obstinate cawo U — f«li 
alb., 6 {tarts ; ,1 iiapkthol, camphor, vuB«line Bnv., U 10 
wpuniR viridLi, I5parts: sulphur prtpoip., 50 jiart*. Ttoji 
tion ahould not l« applied for longer tltim ft quarts U m 
Ri!w>n.'in paste was usral in about 50 cjuies with lacM ^^ 
nwults. It in also applied as a soft pmit« iu tbt MI^hvi 
ttons : — Rc«orcin, zinc, oxyili amyli, W5 part* : m^^m^ 
parta. Isaac has found it advisable, hu-iimm •• •■^i^ 
« Iras conceiiti'ated {10 percent.) oititmraA, ^^^^^^"" 
if necessary. Id addition the mediciaal m^^^^'^^' "^ 
Mjiecially as a |»ropbylu»aic mcaNunt IK ata^^^v • ■■ 
mind that acne is "fli^n lueroly m 
inbvual organs, as it ia nittr 
which becomM inflnmud by 
broMiuie anil iodine aim ht 
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\m>iics from the organism, In iliis nay tiir n(l(«t of ohncw-, Iwv, , 
anil coffep on the skia is siitisfiMt^nrily (•xjilaiiit^, aitd the artmssHy I 
of "voiding sHch in-it&nts Huflicioiitly provwl. 

II. Leproft]'. 

Two que«tions i^latiug to tliifi mibJM-t have received sfiecud I 
ftttention — (1), Is lepl'OHy ooutogiiiua } (2), Is the dise&sc npread- I 
iug in the Brilish dominions J Ntuther of tliese <iu™tioiia luui 
been anawersd oonuluaively. According to Betvwi BAke [JfriL 
M'd. Joum., 1688, ii., p. 215} tJie altcmpts at cultivntin;; iIm | 
lepra bacillns in iirtiliciiiLl Hoils iiri- so tar an itluiiiluti^ fnilurn. Tho [ 
inoculation of diQ'orent uninialG with tho Iwcillns hiis wvkt ] 
roprodnced the ilisease. 

The question of its contagioiisnms was fidlj diwussod ii 
French Academy of Medicine in 18SQ, and the general opioiOD I 
WM that it could not be anewered at present. 

As to the spreading of leprosy in the Briliitli t^rritoritt, the | 
difficulties in the way of oblalning reliable BtatiiitiuK make tl 
HLilution of this cjiiestion at present iinpossihle. 

19. On the surKii'ul tre»lni4'iil orirprosy. 

Ultra ft,n<t BeavBu Riln mcord thi? results of their atlpinpta at I 
nurve-streti^hin^'. Mitru ulHniis Uiat although evident inipnv«- I 
nii^nt followed in a hw cases, the majority of cust^a did 
pennnneutly beuelit by tlic operation, 

Beaven Rake {Bri'f. AM. Joum., 1«SS. ii,, p, 1.373) tfOiuhite* J 
hiK results. He performed 100 ojioi-ations of nerve^tret 
twelve of which were iu cases of lepi-a tiiberosa, sixty-bur U'fl 
lopru amesthesia, and twenty-four iu whiuli the two voristita 
occurred ximidtaneoualy. Tlie resulla of tlie operations « 
follows : — Tnipnjv.iiutnt, 47 ; do improveiueut, 4il ; doubtful, 4. 

■ 8. Oirnaphthojc nrid. 

Sobwlmmv (llVrn, MnU. ltVii.m., Nos. 5, 4, 5, 8, 9, 18$9)1 
B|ienks favourably of this drug in relation to scitl>i(» and prungO)! 
and also as a germicide of sonic power. 1'lie sodium oxyiia]i|ithoi4 1 
acid is formed by hcatinj! sodium n»phthol witJi CO, It bold 
the same relation to u-iiaphthol as salicylic acid does (o pbenoLJ 
It is a while udourli'ss jjuwder with puiijjent lautt-. 
haled, it causeii sueeung. It is aliuosl iti«oliibk- in ]'U 
in acidulattiil waiter, but disstilvc-s in warm (ilyccri 
rthnreal oils. Tliu trials of this drug am favun'mldi! Lo its « 
ptoyment. It is alleged to Iw five times as efIW'ti\-p oa nKi^lii 
odd, 

I'ha pro]iarotion was 6rat foi-mi>d by End. Sdunldt. of 1)r 
and its physioloffica) elTeota fin>t iHiinted out by ElluibHjw R 
BofmaisMr in Uie Deul. ZeiUchr^tJmr Thitrmftliiin^ K xiii, \Wt^ 
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11. n^'iithwl in pruritic nflcriion«. 

Menthol is rfn'omineiidBd by Saalfsld, of FV-rlin {D«t/»cAe Mfil. 

I Wucheruiclirifi, No. 46, 1888), as very benoficiHl in cii«es of pruritus 

[Of various kiu'la. lie prescribes it eitUei- ua a wash or as ti B&lve, 

I the forraulw being— (I.) menthol 1-5 to 2-5 grammes (22 lo 37 

I grainsl, spirit, yin. rect 50-0 (^ jvi) ; and (II.) meiitbol 2-5 (37 

I gruns), ol. olivarum 7S to 10 (^ij to jiij), hinotin ad 500 (jj Jvi), 

I Both preporationii )iave a<;ted BucL-e&sfuUy in urticaria, pruritus, 

mid pruritus aeiiilix. A case of int^tlerable itching caDGei;utiv« to 

otherwise Buecessfiilly treated scabies was perfectly cured by tlie 

applicAtion of the following ointment : — Jlenthol 25 (37 grains) ; 

Wb. Feruv. 6-0 (75 j^iins), uiig. zn. benz., lanolin pur., a9 ad flO-O 

(3J 5^)- Menthol aaa 10 to 15 per cent, ointment proved likewise 

r very valuable iii c^ituin casei; of chi'onic eczema. 

18. Chloride of hydroxylamin. 

This substatice, which hue the formula NHjOHHCI (hydroxy!- 
L Kmmonium chloride), was recommended by Bim for trial in the 
I ti^liueitt of skin diseases, on account of il^ resemblance to 
[ pyi'OgaUic aoiJ and chryeai-obin in its active reducing poweiii. 
— hoir {MonaUlusjle f. Prakl. Dmiwiologie, i., 1889) treated Bvb 
es of luptiH vulgaris, iive cases of ringworm of the sualp, and 
} case of parasitic Rycosis of the face with the following 
[ solution [—Hydroxy lam in liydrochlor., 1 ; sp. vini, glycerini, fi£ 
The ndected ]>arta w<^re Hrst well washed with soft soap, 
I and the solution was painted in three lo five times daily. 

In one bad case of lupua hyperti-ophicus of the face, tlie 
hypertrophy diiiap|>eared iii eight days, and the healing of the 
Bores quickly followed. The whole atfeoted area was covei'eil with 
% clear white scar within four weeks. Eicholf did not, however, 
suppose that the case was finally healed in so short a time. 

T»brj ( nerUijaUrotkryfl /. Durm. «, SyjiL, Heft 2, 1889) lias 
I msMle a long «*trit«s a{ cx{>«rinient6 on the action of hydr«>xylaminuni 
I murialiciiDi on psnriiuds. On account of the VBry ]>oisonous nature 
I of the snbslani^ (narcotio, jioralyaing the nerve-centres, in largi; 
I doses causing convulsions and death [Binz]), no attempts wi're 
1 made to exhibit the drug internally. A spirit nolution of 2 to 
I 0^ per cent, was jialnCed on twice daily, or compresses wet with 
1 * O'l per cent wati-ry solution were kept continuously appliiui. 
1 Both solutions are neutralised before use by the addition of 
[ cnrlMinate of Uuv. In action it ha* provnd to be as iiowerfiil »■ 
[ dirynnrobin or pyrogallnl. and has the iiiiornious advantage over 
tbcMi drugH ill tliat it dors not lAiiiw llir *kin or the linen. It 
I muxt l>c ailmini.%ti-ri^l with care on account of its iKiisonoiis nro- 
I pertioK. Patients prcHont very varying degrw* of ioUswim,'-* **'■*» 
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local Miction, some being unable to endure the pain which it canses, 
whilst others experience no unpleasant sensations. In case it 
causes any irritation recourse should be had at once to a dusting 
jK)wder, or mild (zinc) salve, until the skin is fit for the renewed 
application of the hydroxylamin. With care the action of the 
drug is quite satisfactory. Eichoff tried it in twenty-four cases, 
in twenty-one synchronously with chrysarobin, pyrogallic acid, 
and arthrarobin. Like the two former, it cleared the skin in 
from four to six weeks, but did not prevent recurrences. Anthi^a- 
robin is much weaker than chrysarobin and pyrogaUol, and fully 
as disagi-eeable. 

16. New lanolin ointments* 

According to Stem, of Mannlieim (Therap. Monatshpftey No. 2, 
1889), sapolanolin consists of a mixture of lanolin anhydricura 2| 
j>arts, and sapo kali n us 2 parts. With the exception of salicylic 
acid, all the useful drugs, such as boric acid, tar, white precipitate, 
resorcin, etc., can be mixed with the alx)ve compound. In chronic 
cases of infiltrated eczema, in mycosis, as well as in such cases of 
seborrhoea as are covered copiously with thick masses of scabs, 
such an ointment can be used beneficially. For psoriasis capitis 
Dr. Stern has useil the following with success : — 

Ilydr. pnecip. 10*0 

8apon. kalin. ... ... ... ... 40'0 

I-inolin. anhydr. ... ... 60*0 

2. Lanolin wax paste (ung. adhaesiv.) : — Stem recommends in 
c;i-se.s of eczema of the head and face of children as a basis : — 

Cer. flav. \ -- .^.q 

Lanolin, anhydr. ) 

01. oliv. 20-0 

(In the summer, ol. oliv. benzoio.) 
M. f . pasta, usque ad refrigerand. agitate. 

Afo.st drugs can be mixed with it. In the case of tar, the pro- 
p^irtion of wax is slightly higher. 

3. Fluid lanolin injectiot* . - - 

(1) Ijfinolin. anhydr. 26*0 

Ol. amyg<L'il. ... ... 76"0 

M. (injVction K'i>i> . 

(2) Zinci sulphatia 0*5 

Aqua?... ... ... 4*6 

Iiiinolin. anhydr ... 20*0 

Ol. amyK<l- 76*0 

(3; Acid. Balicyl 0*25 

Ol. amygd 7'»'0 

I iinolin. anhydr. ... 24*75 
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The injection is used with an ordinary syringe. The injection 
basis, kept five or ten minutes in the urethra, acts very mildly 
and soothes any irritation, and can be applied in the acute stage 
of the affection. After eight or ten days an antiseptic or 
astringent agent is added, and the treatment is then completed by 
a IJ per cent, watery solution of resorcin. 



DTSP]ASES OP THE EYE. 

By Urkrt Power, M.B., F.R.C.8., 
Ophthalmic Surg§<m to St, BarthoLomno'a flotpiCol. 



The most important treatise on ophthalmic medicine and snrjvery 
that was publislieil in the course of the year 1889 is the " Disease's 
of the Eye," by Mr. George A. Beiry, of Edinburgh, which pre- 
sents in a readable form and moderate compass the present 
state of ophthalmic knowledge. MM. Weoker and Landolt have 
completed their very elal)onite treatise on Ophthalmic Medi- 
cine and Surg<M*y in four volumes, in which the reader will find 
the latest exposition of the difficult subject of the Refraction of 
the Eye, by M. Landolt, and the results of the large experience of 
M. Wecker. The concluding part is occupied with the considera- 
tion of the diseases of the orbit and of the lacrymal apfmratua 
A useful work on Prisms has been written by Emect E. Maddox, 
supplying a much-felt want. Lastly, Mr. Charles Hlggins, of Guy's 
Hospital, has published a **^ranual of Ophthalmic Practice" 
for the use of students and general practitioners. 

I. The employment of mansaire in diseases of the 

eye. 

Dr. O. Pfali, of Diisseldorf (HirscJiherga CentrdUblatt fUr (Ue 

Angefiheilk.y 1889, p. 148), considers this method of treatment to 
be of great value in certain cases of an obstinate chai'acrt«T. 
According to the special indications of the case, he uses the 
yellow or white mercurial precipitate, {>otassium iodide, atropine 
sulphate, e.serine, (jr otiier substance* in susi>ension in some fatty 
substance ; this Vx'ing introduced into the conjunctival sac, and 
the upi>er or lowtT lid stretched with the forefinger, he rubs the 
skin of the lid briskly in a radiating or circular direction with 
the fingei-s of the other hand, which may <»ither be greased or 
covered with a little <*(»t ton- wool, rememlnTing the course of the 
lymphatics and of the venous channels runs from the inner to the 
outer angle of the eye and down tlie cheek. ITie pressure exerted 
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must, <if coiii'se, vary willi the HKiiBitivfiicss of tlin purts, wid 
«ach infrication should not cxcend two iiiiimU-s in liiirntion. H« 
luiB found it serviceable in the clniiditiCAB which pursistn after 
acute attacks of disease of the ooracn, alsn in cilbcs of chronic [lus- 
tular dlitease with hy|>ertrophy of Ihtt ti&site, in ciprin^ catarrh 
ami chronic cdiijimctivitiB, It should be pittctiaed with care, or not 
at all, in casps of Rpisclaritis and of iriliw, 

a. Rvfl^rx opbtbalniit; iroublvw nl nniitHl oriiilii. 

Oi. Ji-XToruatiiV. {Retnteil ifOp/Uhalnwftiiri^., Mai, 18t(lt, p, 311)) 
points out that during the last few yeiini ntttmtinn has boon drawn 
hy voiious writers to the relations wliiuh pxist twtweon the disoases 
of the nose and certain aflectiona, like whooping cough and asthiua, 
which have a strong nervous element in tht>ni. 

Eaok, for exninplH, hus shown ttiat in Home cases of Uiiise 
disfnses thei-u la considerable HwelUug of the anterior seguicnt 
of the superior tiipbinal tmnn on onu or on both siiIm of the nose, 
and occasionally the same condition is found in the middle tiir- 
binal bone. It is not surprising that the eye should pnrticipatu 
ill aucb reHi-'X u-ritfltioii, and that it is really often implicated is 
shown by the obscrvatioiis of Qmolne, Lesnox Brown, and Blttman- 
The hi5t-nam«d observer lias recorded cases in which recovery 
from (lertain uphtliahniu adW-tiouH has resulted from inci^ons by 
raitans of the galvnno-cauUiry into the anterior extremities of ttjo 
tnrbinnl bonea, by the removtd of polypi and by the cure of nasal 
ulceralions. Dr. Trousseau records corroborative cases. One of 
them was a disti-essing case of double blephiirospaaiD, in which 
potassium bromide, quinine, hydratherapeutic measures, continuous 
currents, and metollo-therajienticB had been successively tried, reseo- 
tionof supratirbi Uil nerve on the left side was propijjMKi and declined. 
Arodic&l cure was at length etTeoted by the abbilion of a few small 
polypi in the nose. Another cose of mi),'riiine was cured by the 
aame means, and wan apparently due to the constant irritation of 
the polypi, A third 00*0 of mydriasis, the cause of which was 
not known, was cured by healing' two small ulcerations of the 
mueous mi^uibraue of tlie nose. Ijastly, Dr. Trousseau records 
•cveral casts of uslhenopiu, in which tlie symptoms were relieved 
or riMnovcil l>y treatmunt dinnited to the nusnt nnicons membrane. 

S. Trirnlment or blrpharospnam. 

Or. ValudB (Arehiaeg (rOplUluUmohgU, t. \x.. No. 3, 1889, p. 273) 
i>bs«rvea that blepharospasm of nervous origin, and due neitJier to 
nn old or recent trauuLalism, nor to any irritation of tlie ext«mnl 
parta of the eye, is very obscure In Its nature, and little under. 
stOCKl by ophthnlniologisti. It luu been named '' re(lc\," which 
ft^rds no explanation of the true onuae. Dr. Valnde agrerawlbh 
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K. Qlmud in admitting two seta of iviusis for bl<Mi)inros[>n9m — ui 
the first, place, traumutic or otUer lesJouD of the r^elidB, con- 
junctiva, or cornea ; mid sei'ondl^, uervous iriilatton. To the first 
class lielung blepharospasm caused hy (ihotaphohia ii!<Nocijit<Hl 
with ]>hlvct«iiular kcrntitis and with Btrunioue ophthaltniN. 
The treatincut of this form corresponds with that, aduptfii in 
spasm of otlier sphincters— namely . dilatfttion, whicii may bo 
practised wiih a sm-ing speculum appiiwi for a few niitiiitm ilitily, 
or hy the |)lan crt mnKnage force suggpsted by K. Abadle, which 
coneisle In covering thc< akin aronnd the eye with vaselinn, «nd I 
then pressing the thiunbs in a radiating directjou from tbR globe 
towHiiis the perijihery. ' 

'I'he blephai-ospasui of tiie second class— that ia. of nrtri-ouat ' 
ori^u— is either a tiiaujfcstuiiou of an hysterical ncur»>iis or of 
mental trauble. Kuch foiius of blephanwiiaain may l>o seeqi iit 
CH8KB of dental lt>sion or a cicatrix of the skin ; and rcfereoicv t4 
innde t^ the points uf issue of nerves discovered by Voo <fa««ta, 
comprpsston of the nerve at such points^as. for cxaui)>ir, M 
th(^supni-DrbitJil,uifra-Drbital,or menial foramina, over the siiiiprior 
cervical ganglion of the sympathetic, the spuious jiroci\<u!es of tim 
cervical verlebrse and the brachial jilexus— soiiietimes diminiahiiiff 
and sometimes arresting the ble|>liaros|)aGm. Dr. Valude givm • ' 
case in which it ap)tc«red t<i be due to degeneration of the nervnas I 
system. Success has attended tlie hypoderinic injection of ■ IQu 
per-crnt, solution of curare, Ihirteeii drops being inject«d ou mu^ | 
ociw>ion, and the iiijection being rc|>cnl«d three tiintM cUiJy. i 
Dr. Valude speaks strongly against section of the extenuil uifflit 
of the eye. but says nothing in regani to its connection wiili ' 
errors of refcaction and its treatmejit by ap]iropriat« gliuncs Ld i 
correct the defect. i 

K. A. Debeniu (llir»elib^» Cfnlralhlnll, Jahrgniig xliL, 
Januar, 1 8r<9. p. 10), in a coiiimunictitiou tnude to tJto SonAA de 
M^ecine, Paris, i-eoommendN section of the supra-orbital n«rv« for \ 
lijiiic blepharospasm. He finds tlial section of gno ncrv« a(t«a 
cures the afie<:iion uf both eyes. Tlie mode of Operation ia |o 
raise a fold of skin over the jioint of exit of the nerve from tha 
orbit, tranatix it witli a bistoury, and rut down upon the Imim ; m J 
pressure bandage may then be applied. 1 

4. A powdrr Tor Krnnnlnr IM«. 

Dr. Tnchwkiowici (/'■''C'i'ri/ (/■0/>/((/i(i/mi>i'(/i<!, ser. iii., auiiin 1|, 
No. 5, Mai. 1»<R9) recommundB the use of a powder haviuA tlw 
compoHilion — [wwdered tannic acid, one ginmnic ; finely jiowilem] 
boric acid, tiiree graiunies ; to be thorougldy mixed. In applying 
it, n 4UiUttity, varying aci-urdiu^ to Uiu kourity of the du> 
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to be insufflated u|>on liie conjuDutival membrane. He stali?^ that 
it is very efi'ective in tlie enft grtuiulattons that a|>p«ar lq thu I'lil- 
de-sac. CoCHine is first applied, then the lid is everted, the 
cout«iite of the granulatioas are squeezed out, and aftei- the 
removal of tiio blood and expressed materlul, and the drying-up of 
the surface, the powder is applied. The treatment is continued 
for a |jeriod varying from one to four weeks. At the end of this 
time tlie trachQinatous gi'anulatioas will be found to have dis- 
appeared. The mucous membrane, too, jaaj become smooth, and 
its injection diminished. The secretion gradual!}' disappeant. 
It seems to be adapted for severe cases only. 

A. Patliogenr of chalazion. 

Or- Ligrangs, of Bordeaux (Archicea (TO/ihthalinologu; Mai- 
Jutu, 1889), has made a uareful I'esearch into the nature of 
chalazion, and draws the following conclusions :— Chahwiou 
{iresi'nts three periods in its development ; the first cUarauterbed 
hy the retention of epithelial products in the gland of Meibomius ; 
the second conaistiug in adenitis and periadenitis cousocutive on 
this retention and leading lo destruction of the tarsiil cartila^ ; 
and the tiiird consisting in the projection of the tumour under the 
coujunctii"a (eonstiiutiog internal chalazion), or towards the skin 
(uoiuttituting external chulazioo). The contents of chalazion are 
(ximjiOHed of young embryonic cells and a few scattered epithelial 
debris. These epithelial liHrrit contain rounded isolat«d micrococci, 
visible either in the interior of the epithelial celts or bv their 
side. Tlic embryonic cells do nob contain microbes. Tlie niicrolxe 
appear to play a very secondaiy part in the production of the 
adection. There are no giant cells in tlie morbid mass ; its struc- 
ture exactly resLnibles that of a Uesby gninulation. The term 
granuloma, as used by Tlrehow, exactly expresses its lustological 
charKcters. 

6. Tr«nUuenf of lacrymal obRintctlon. 

Sfgnor Uorano (l/inc/ileiy'ii Centralbl'tU /Or prakliiKhe Augert' 
keilk'aulK, .Iniiunr, 168'J, p. IG) ia aatistied that incisions made in 
the luciymal sac- ns, for example, tlioso made with a StiDing's 
knife— lead to the formation of dense dbrous constrictions, lie 
recommends a dacryoeystitome ho hM devised, which has an 
olive^sliaped head, but ia considerably thickened at the base. lie 
lays jiarticuhir streui on the fact that not only the dome-shuped 
upprr end of the sae is split by the vertical intivductiou of his 
kiiifi^, but the lower wall of the inferior canaliuuliia. After the 
section tl«i lacrynial sac is treated by the application of tJic 
nitrate -of -silver t^Mrk, and the intro>iuction of sounds. In the 
diacuoBiuu wltioU followed the leoiiing of tliia [>a[j«r before thn 
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LViiigrcsij uf Italian Oculists at Nit|)I<.>s, Slgnor Aogelaeel fiuggWfliM) J 
tliat tlie Icniff us^il by Moroiio should t>9 made of various siicMt, I 
Signor Bono aiiproved of the application, ui some iustanoes, «f | 
caustius to tlie siif. 

9. Kni|*loyiticii( of nitphthol in ovulnr thentpmtlc«i 
M. Vignei {Rt>r.<irili[OplalMbw>log:e,io.x\viKT. 1889, p. 33) rt«ad ] 
H paper liefore thi: So«:i^t^ (I'Upiitlmlmologie Ao Pai'is, In whioli I 
\i<- »tatt'(l timt tJii! experiDJbutfi of H. TlsnU had demonstratMl | 
(hat iiaplithul, in dnnes of 1 Ui ^ c«nti)^iiiiiK<3 to th'.' thousaiiil, 
impairs the gfowtli of staph vlococcus aureus aud albus, and nr' 
fl'iiiouDcrus, and in doses of lo milligrammes to 3 ceuUgrumnim I 
ciitii'ely arrests the development of tbeite niicrolicH. lliu stunB 
n-sult* hod lieen obtained by Park, who in a Istt? Aiurriciiii 
Coiigreas ahoweil that naphthol, aloae amoujpt aiitisi'pttog, yf- I 
ventjnl the growtb of these lower fungi. H. Bndln was the tir^t I 
to introduce it, into oplithahtiolo^. Naphthol, fiom the obscrrx' f 
lions of MM. Budiii and Vignal, seems to have no actioa mi tlMi I 
li'Hnsparent membrane ; and, having followed their procoediogti BL I 
Vigiies stated that he had for several months, in t«rtain forou flf| 
eoiijunctivitis, made extensive use of this germicide for I 
iiiid dressings, as well us aft«r cataract operations, and in cham dI ■ 
muBcnlar advancement, in the proportion of 1 to 2,500, wiUi tlin ■ 
Addition of 2 grammes of alcohol. Instruments dipped in tbiil 
solution retain their sharpness. A lively discussion followMtl 
the reading of the pap^r, K. Abadle pointing out tlint in beiii^ ■ 
forms of conjiinttiviiis many antiseptics were eflective, vhiUt iii I 
the malignant forms he urged the high value that Hhoiild 1m J 
placed on uitiutd of silver". H. QUIet de Oraadmont h 
lUiud the uaplitliol, but had found that it cause>l too much irrlta-l 
tioa of the coiijunctiva. H Meyer I'eniarked that the faUnra ttm 
various luitiseptioB was due to their not being proiwrlj applied, I 
and that in his piiiutice he touk ittlinite pains lo thnruagld<r 1 
cleanse and wash out all folds of the conjunctiva. KH. QalaioWsU, J 
TrooMMkn, and other spenkera, seemed to prefer nitrate of 

9. The emplaj-menf of vrroiln in o|»hibalnU« ] 

Dr. Oroannuui (Wiim, Med, t'--fM, 1388, Noa. 31 and 33) I 
'■itiployeil ureulin with advanti^e in n case of tranmntic kentilil 
with hypopyon. Tha ulcer was painted in the tintt instance m 
a solutiou of the strength of one-half per cent., and siibseiji 
of the strength of one per cent, and healing was elTected i 
euurse of a few daya After tliis succesn the uuie sulMtttBM 
was applied to a gnmt variety of ulcers of t)ie cornea with ecjwUI^'* 
fa»vo«rabl« rwnlt*. Hfl found ttw ■atus rwui-dy very aervicMbw 
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in cases nf tli^ rli.scase of the cnnieii immed b; Emmert "kera- 
titis dentritioii exiilcerans mycotica." wliicb he coosidera to be 
analogous to those of xerosis i<|>ithplii>lis cnnjunctivfe with idio- 
pathic h«iRicralopia, a disease in whicli creoliii might also be tried. 
He has finally found it useful in cases of keratitis phlyctenulosa 
with great photophobia and blepharospasm. It pi-oved of no 
BdTvice ill CHaes of blennorrhtea of the lacrymal sm and simplp 
conjunctivitis. Dr. (hunbut (/'rager Mfd. Woc/iem., 1888, No. 
39) has also found crcolin ueofiil in many forma of blepliaritis, 
but not in trachoma. 

A. AJt {Amer. Journ. of Op/ithnlmolog;/, Jan. 7. laPfl) also re- 
commends the aae of creolin in siilutions of I and 2 per cent, in 
hU forms of external disease of the eye, considering it to l)e 
superior to the anblimato in its olTects on catarrhal coi^jiinotivitis, 
phlyctenular ophthalmia, ciliary blephantis, ulcers of the t-orDe&, 
and diseases of the laci'ymal sac. It acts particularly well in 
cases of pareucliymuUius keratitis, whether it origiuiiteB from 
scrofula or from syphilis. It constitutee an esoellent lueniostntdB 
in operations upon the lids, and In cases of enucleation. The 2 per 
cent, solution is a good disinfrctant for insttinirnents, and does 
not impair the sharpness of their points and edges. It produces 
severe pain, wliicli is not matomlly alleviated by cocainu, but has 
no other tii sad vantage. 

V. lEelleborln «« an niiipiitli«>lic. 

Tenturini and OMparinl (Jiul/ntuw iiifdu:o tlella Real Aecadt- 
mia dm i'inoi^itiei di Sienti, Anno vi., 3) fouiiil thnttlirtw or four 
drops of a solution uf lielleborin of the sti'eaglli of I per cent, 
dropped into tlie oonjnnctival sac of dogs and mbbit« caused 
Oon>plele anfesthesiu. in the course of tift^-en minulns, witliont any 
alteration of tlic lids or of the p]iitbeliuni of die conica, wlihoiit 
change in the siie of the pupil, in tho tension of the globe of 
the eye, or of the visual power, and, in pnriicolar', without 
irritAtiou of the conjunctival mucous mrnibmne. The aiiwsthesia 
lastttd more thiin half an hour. ITio aaiiio results were oht«ined 
by the subcutaneous iiijeotion of the ^'ug. but they ciuinot m- 
cominond this method of eui|iIoyuig it, on aecount «f iis 
powerful toxic action, as u cardiac depressant. At 
Bofatlnl's suggestion the same authors undertook a M-iirs of 
[wrimeut^ with other glycosides of the digilalin group, and fot 
that the extract of strophMnthns hispidua when ncutmlisetl i 
(Icp lived of alcohol ])uA8esscs the wiuie ana-sthetic properties. \ 
fenor Bufivlini luuiself, on the other hwMl, found in the courw 
hi» Cixp<'riment4( on the action of joquirity that the Ba]">n 
j^up pdwHTftens strongly irrilaut pro|>erties. Vunlurini axwL 
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Oasparini recommend that analogous glyyosirfes slumlil lie U^twl 1 
in regard to their aniestlietic properties ; niitl mentioi 
otliens (ligitaliii {wiMiout digitonin), lulonidiu, scillniit, coa- ' 
vallarin, apocinein, and aniiarin. 

lO. Ephedrin and pseudo-epbedrJB. 

K. de VrisM (Annates WOcuHgliqae, Mars— Avrit, 1889,p. 182) I 
gives an account o( tliese substances and of tlK-tr appHcaUlity as 1 
remedial agents in ophthalmic disease. Ephedrin is au alkaJoid | 
contained in the EjiAfilnt vulgarit, varirtii» hflvetiea, and ' 
first introduced into conitnerce by U. E. Uarok, of DarmsMdt. I 
When pure, it crystallises in needles aoiiible in water i 
alcohol, insoluble in ether. It meJts at 210° C. F.om otiiw I 
qwcies of the same genus lie Isotated another alkaloid, to wliicli I 
be gave the name of pseudo-ephedrin. Th<- liydrochlorat« diih I 
solves easily both in water and in aloohol. From it« Bolutiun in | 
a mixture of alcohol and ether the hydruchl urate crysUdlises in , 
needles or in colourless lamella-, which melt at 174" to Irfi' U. 
Experiments made with a. 10 per cent, sotiitioti of the hydn>- I 
ehlorate of ephedrin caused dilatation of the pupils nftr 40 I 
to 60 mtnutt-'S witlmut iiiMammation or any niixliticiitioii o( | 
the accommodation. The duration of the dilatation varies from 
5 to 20 hours. Tlie oontinued employment of it for a fortnight 
caused ncitJier conjunctivitis nor other inconvcnieuco. It« 
use occasioned no change in the degree of intraocular preainiR^,J 
It is well adaptod for ophthalmoscopic jiurposes. It is prefemfatti'l 
to bomatropine, on account of the short duration of ita niydrudc,| 
action, the facility with which it can hi- prpi>ured, and i 
cheapness. 

Pseudo^phedrin causes considentblu dilatation nf thtr pupil— 
slowly with 1 per cent, eolutiou, ijuinkly with 10 to 1 2 fier coot. I 
Eolntion ; in the latter case in the course of about liulf an b 
The instillation should be repeated on two or thv™ occasions, I 
and each time st-veral drops should be used, Neither ttw U^l 
commodation, the refraction, the tension, nor the sonsitiveBOttl 
is in any way alfe<;t«d. 

II. HjpndiTiiiir lujet-llouw of pllacarpln 
nicoholir nmblyopin. 

HsMn. Null and Leplat stat4.< that, adoptint; the 
mode by IL CounMraiit to H. Abadia (Annal'-n iCOe'iiijiliytul, L a 
Mars— Avril, 1889, p. 149), thry huvn <-mploy^ wtUi muA% 
success hypodermic injections of pilocarpin in cast's n 
and of nicotinic amblyopia, still further improvimoni 
talcing place under tlin influence of potassium iodide. 
{uhiit, p. 193) has found that inJM-tionn of )ii]ornrpin nn t 
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in otiier affections of the eye, especially in those of rheumatic 
origin ; as, for euLmple, in episcleritis, iritis, aud idiopatliio optic 
neuritis. They also act benetieiaJt; in inflamtaatory statea of the 
iris aud of tiie ciliary body supervening upon fragments of 
the cortical substaiice and capsule being left iu the anterior 
chamber after cataract operation. Moreover, they promot* the 
absorption of unorgnniaed o]»cities in the vitreous humour, 
especially when these opacities are the consequence of recent 
infiltration. In certain forms of progressive myopia, and in 
detachment of the retina, beneCit may be obtaiiievi, but usually 
only of a transitory nature. 

13, Eseriae In Ihe irealinent of conival nlrcrs. 
Dr. Herbert Harlui, of Baltimore. {Hirerhl,er<i's Cmtralblaft 
/Urdu Angcnlteilkit-nde. Marz, ISS'J, p. 87), has published a series 
of cases of ulcer of the cornea, chiefly caused by fragments of 
oyster-shell, which he has su<'cessful1y treated by means of 
eserino solution. This remedy, he thinks, acts beneficially in 
two ways— first, by contracting the (utpil, reducing the ijuuntity 
of light admitted into the eye; and, on the other hand, by 
reducing the tension of the globe, and thus promoting the pi'ocess 
of cicatrisation. 

IS. Trentmeiit of ciiiiirMct* 

At the annual meeting of tlie British Kedical A^sociatioB, 

lield at Leeds, the subject of cataract wns discussed at great 

length {British Medical JohtimJ, Aug. 114 and Sept. 28, 1889). 

The question of ripening immature cataract was the subject of 

the address of Mr. Andsnoa Cillchttt, who guve an account of the 

different methods th»t have been devised or adoptn) by ilifferent 

obsorvcra, without, however, committing himself to the eaclusive 

practico of any of thura. The question of the performance of 

' extraction of the lens, with and without iridectomy, was 

I considered by various speakers, some exjiressing themselves in 

I fovour of iridectomy as affording a l>ofl«r m<-ans of freeing the 

' ebambeta of the eye from cortical siil>stance, whilst others main- 

laiiiMl that equally good results could be obtained by leaving the 

11. RttrtM'tlnit or lh« lrR» wilh the cnpiiulr In the 
«»t>erailon fnr riiltirnvt. 

Or. J. jMobaen. of Kouigslwrg {J/iraetihirr'j* Cmtral/iiatt filr 

PniAtiichi Au'ifiilirilkuifU, Mni, 18H9, p. 129), gives the following 

I directions for tlio listraotion of the lens and capsule In the opera- 

' tlon for catwiiict: — In the caw nf tlio right fiyc the patient muMt 

be jirepared for the opciration by the sedulous itdnption of all 

lister's antiseptic measures. A drop of atropine sulphate ai:iLu,<.v»\ 

B 2 
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containing one part in 500 is to be instilleil ; cocaine solution to 
be then used till complete insensibility is attained. HnU an hour 
before the operation, a rectangular conjunctiviil flap, 10 to 12 mm. 
in length and 6 to-S mm. in bi*eadth, sejiarating the conjunctiva' 
quitp down to the sclerotic, is made and turned back. An 
iridectomy knife of medium size is now made to enter the eya in 
the outer and lower quadrant, about 4 mm. from the aclenil 
Iwrder, in a tangential direction. A small instrument like a squint' 
hook ia now introduced at the nasal angle of the incision, with 
its t-oiivexity upward, the head to tlie left with its surface on the 
ii-ts, then through the pupil and behind tlie iris till it is above the 
up])er border of the lens The hook is now ttirnod one-quarter of 
a circle, bo that the edge of the lena ia embraced by the concavity 
of the hook, which is gently drawn towards the incision. When 
tlie operator ia certain he has seized the lens, he rotates the hook 
so tbat the head lies not against the lens but to the side of it^ 
and presses it strongly towards the zonula. The hook is with- 
drawn, re>introduced in the opposite direction, and again made to 
press upon tlie lens. The zonula is now broken through. If a 
doubt exist upon the ]>oint, the manipulation can be repeated 
without danger. .The lirst part of the operation is then com- 
jtleled. In the second period the patient is placed under the 
influence of chloroform. Eserine is used to such an extent only 
as shall still leave it possible to introduce tlie hook through it if 
required. A sharp Graefe's knife is now used to make two short 
cuts through the sclerotic ; a short, stifT, round-ended, sharp ' 
knife is entered into the temporal cut, passed on behind the iris, 
and brouglit out at the nasal ojiening. and the section throngli 
which the lens ia to escape maHe. The lijis of the wound are 
separated, and the lens drawn out with a hook. The conjunctival 
flap is united by a suture and iodoform, and a bandage applied. 
The proceeding seems to be ratiter complicated, requiting three 
knives, and the wound lying chiefly in the ciliary region, but the 
absence of secondaiy cataract is, of coui-se, a great advantage. 
13. Inira-ocular Invage alter calnmct «xlractli»ii. 
M. Mognli^ (Thesis, Lynns, 1889) in his thesis endeavours 
to show that the intra-ocular injection of antiseptic or aseptic 
fluids is not only, as McEeomi, Oayat, and others have mnintaimM), 
extremely useful after cataract operations, Iwcause it clears the 
pupil, disinfects the wound, favours the adjustment of the lips of 
it, renders the introduction of instrumcnta in many cases 
necessary, as well as the instillation of atropine or eserine, but that 
such injection of fluids may l<e employed with other emls in view. 
Thus, lor example, it can aid in tlie removal of pus in hypopyon, 
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&ntl in the removal of bluud ia exti-uvasatioDs of that fluid, end 
luEtly it caa act as aa antiseptic. He prefers the injection of 
a«e|itic to antiseptic fluids, since the latt«r may prove injunous to 
the tL'sues. The chief contra-indications to the uae of siicli in- 
jectioiiis are an unruly patient, augmentation of tension, and fsi'ape 
of the vitreoua. 

16. Tlic operullve trealment of sppnmilon of the 
?lina. 
Herr Bchbler {Bnlhitr Med. Uet,eUackaft, Sitzung v., 6 IVb., 
1889 ; Hirtchberg't CentralhlaU fitr Augeii/t^A/kunde. 188E), p. 1 14) 
ivaA an imiwrtant pa)>er on this subject before the Berlin Medical 
Society. Separation of the retina was first recognised by Ware at 
the be<,anuing of this century, and lie first recommended puncture 
of the sclerotic. The obaervationa of Siebel, Hainrich Hnllar, ItuidS. 
and Leber have gradually demonstrated that atrophy and altsorp- 
tion of the vitreous htimour usually precede retinal dolachiuent. 
are's mode of trentment was often attended with excellent 
jults which tasted for some weeks, bnt were usually followed 
by relapses. More complicated proceedings were subsequently 
adopt^l. In wliich a syringe with two tubes was employed, luid 
the subretinal fluid was removed by exliaustion. Then a thread 
was passed through the sclerotic with the view of permitting slow 
filtration. Still more recently free incision through the aelei-otic 
has been recommended, which was discarded for the introduction 
of a whitn hot neeiUe into the sac. and for the operation of trephin- 
ing the sclerotic The results of nil these procedures appear to 
have been disastrouH. and Schoter came to the conclusion that 
separation of the retina should not bo treated by surgical but by 
the topical action of appropriate remedies. He endeavoured to 
discover some means which might ameliorate the course of in- 
flanimatory troubles in the eye — as, for example, in panophthalmitis 
when introduced into the vitreoua. He made experiments on 
animals with tincture of iodine, mercury iodide, Lugol'a solution, 
and with solutions of corrosive sublimate and iodised glyoerine. 
PotnBsium iodide was tried, but found to act too feebly. Iodised 
glycerine, on the other hand, acted too violently ; but tincture of 
iodine was found to give constant and satisfactory results. When 
six drops were introduced into the vitreous, active changes were 
to Ix- seen for six or eight days, consisting in cborio-rtitinitis with 
difl'use cloudiness of tlie preretinal layers of the vitreous, which 
tlieu gradually subsided. The results of these cnsea led Schiiler 
to try the action of the injection of iodine tincture into the 
vitreous of man. A patient presented herself with extensive ile- 
ta(diment of the upper piu-t of the retina. Tn tlie course of eight 
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days remarkable improvement set in, and she was able to read. 
Sixteen days aftei w irds a relapse occurred, and two concentric 
rings of separated retina could be seen. Scholer now injected six 
drops of the iodine tincture, not into the sac, but, traversing this 
s|)ace with the instrument, into the vitreous beyond. In this, as 
in four other cases in which the same quantity was injected, sharp 
))ain immediately set in, which lasted for half an hour, and f4)r a 
day or two there was slight hyperemia of the sclei-otic. Under 
the ophthalmoscope the parts presented a cloudy aspect. In the 
course of the following weeks a gradual recession of the chorio- 
retinitis took place. The final result of this first case was com- 
plete reapplication of the retina to its bed, and the recovery of 
vision to -fth. In a second case a posterior polar cataract 
formed after the injection. In a third the vision was recovered 
to one-fourth the normal amount. In a fourth the separation of 
the retina was limited, no harm resulted from the injection, and 
the vision was as good as that of the opposite eye. A fifth case was 
still under treatment. In all these cases other measures were 
adopted besides the injection of iodine — as intramuscular injections 
of iodide of mercury, resting on the back for fourteen days, and 
appropriate low diet. At the close of his address Herr Scholer 
dwelt, not upon the curative results obtained in these three cases, 
but u})on the fact that a new method of treatment was opened up 
which offered a wide field for research and experiment. 



DISEASES OF THE EAR. 

By Qeorob p. Field, M.R.C.8., 
Aural Surgeon to St. Mary's HogpiUU. 



1. On the etiology and treatment of boils in the 
external meatus. 

Loewenberg (^Berliner Klin, Wochenachrift, 1888, No. 28) again 
recoiii mends the local application of a saturated solution of 
boric acid and alcohol.* If there be much pain, he uses a ten per 
cent, solution of cocaine and alcohol. He believes that he can 
tlius not only cut short the attax;k, but also prevent recurrence. 

Cholewa (T/ierap. Monatsliefte^ June, 1889, p. 262) finds that 
menthol, even in a very weak solution (1 in 100), arrests the de- 
v(ilopment of staphylococcus aureus. He presses plugs of cotton 
wool impregnated with a 20 per cent, solution of menthol and 
olive oil into the external meatus, and changes them every 
twenty-four bout's. 

Bronner repoi^ts to me that he has frequently tried menthol in 
the manner suggested, but finds that it neither relieves the pain 
nor arrests the progress of the aflection. (glycerine of carbolic 
acid, B.P., acts much more readily. 

Wm. Hill, however, has formed a better opinion of menthol in 
this affection, but he employs an alcoholic, instead of an oily, 
solution. In addition, he advocates the old-fashioned treatment 
of giving brewer's barm internally, two or three ounces thrice daily, 
and he further insists on a more or less diabetic diet, saccharin 
being substituted for sugar when necessary. 

Schiinmelbusch (Archiv fur Ohrenheifkunde^ xxvii., p. 252) 
shows that staphylococcus aureus enters the skin not through any 
existing wound or through the sweat-glands, but down the hair- 
follicles, between the hair and the root-sheath. Local pressure 
or rubbing, etc., presses thcj cocci down the hair follicles. Ho 
rubbed the cocci into healthy skin, and thus produced a localistnl 
furunculosis. He tlien excised the skin, and examined it under 
the microscope. In one cjuse gnly had the cocci pem^trated 
through any lesions or down tlie sweat-glands. He always found 
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large quantities of the cocci in the hair follicles hetwei>a tha 
hair and the root-aheatli. 

9. Treatment «ro8i«e«UH growtlis of the «ar. 

Discussion, at Lueds {Brit. Meil. ,J»«oe) wna opciifel by Mr. FlBld, 
who again advocatt'd tho uso of tht; fout-drill for tlif rciucival uf 
ivory growths ; he had o[iei'ttt«J on twenly-one casfs in lifirra 
months. Ho had used an Bteut:ri)-niotor on sevenl ooca^ions, but 
preferred the instrument worked by the foot, because it couM bo 
more eaaily stopped. Soft growths could .iffen l« Kiiared or 
removed with bone foruepa. Sir. Wm. D»lby Jiail ai|()|.tiid Winter 
bottom's electric drill ou account of th<? great 3|>eod attainabln 
(2,500 revolutions per minute), "r Qeo. StoiM usoil the chisel &»d 
mallet. Dn. Piitchard, Bart, »nit Ouye ^^o^& of tlie small nuaibtr 
of cases which requiriMl operation, tlie first-named estimating thii 
number at three per cent. Mr. Shield advocated a revival d( tint 
old operation of displacing the aiiriule in some cases wbens tlw 
lumen of the outer part of the meatus was small. 

3. Antiseptics In aural surgery. 
Bronner {llril. AM. Jvum., Feb, 33, 1889) urges tlint all 

catheters and specula should be boiled after being odl-q hsmL 
The tympanum should be inflated with uir which haa psssid 
through cotton wool, The same aurist ha» modified Lncae's 
apparatus for impregnating the inflated air with metitbol, 
eucalyptus, or other disinfectant. 

4. PiUurul hyperwmlu of the t)inpannni< 
Glyeerijie of earbotic acid (Arm-r. Journ. Med. Scieneea, 3n^ 

IS89) io otalgia associated with myringitis is strongly rt^eoui- 
mended by Morporpt, of Trieste, who advocates the nae of a 10 
|Hir cent, solution every two iiours. 

[BawetioQ. of Leeils, first pointed out the remarkiible ttw«lg.««fii 
eflecta of tho. ordinary B. P. pre|>aralion (1 in 5) when luaoUnd 
into the ear in oLilgiu Onye, of AriiKt^L-rdiim, wbu uses the I in 8 
preparation, says lie \ma never seen it fuil. It must oeirttr bo 
applied if there is a perforation of the mombnuio. — (J, P. P.] 

3. Removal oribe oskiclea. 

Sflzton {/'roc. SrU. Med. Ahkoc, 1881)). Paper read ia A* 
Otologica! section at Leeds, lliis aurist personally explainod hw 
operation for the removal of the mnUi'Us in cases of iulnwtaUft 
otorrhcea, and showed his instruments, 

[Operations of this nature woro alluded t« at length ia the 
" Yeor-Book " for 1889. So far as 1 am aware, these oporatiaM 
have not been perfonavd iu Great Britain.] 

•. Oo openins itac nuiatoid. 

f (W>rf. /-r™.* and Cirt, July 31, 1S89) 
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J ttis measure for chronic, intmctiible otoirhieo, by mi'iins of thn 
I cbisel (Sehwartze's) in ; — 

(a). All cases of chronic otorrhisa in wliich local treatment has 
ful^l, especittUy in tuborcular subjects. 

(b). AH cases where there ia a small dstola of the mastoid 
ftjurocesa. 

(c). All cases of recurrent mastoid abscess. 

[It will be seen that Dr. Bi-onner goes further than most 
' aurists in recouinit^iidin^ the opening of the inostuid cells. The 
most useful indication for operating in a chronic case ia recurn-nt 

Macewen, of Glasgow (Proc. BrU. Med. .4woc-, 1889), recom- 
L mends the use of an American burr driven b; a surgical en^nne 
lu preferable to the chisel, wlienevertliere arc intraci-anial lesions, 
(because the force of iiii)>act is undesirable in such cases. 

[I myself prefer a amiill circular trojihine, uimilar to that used 
B&r drilling outgrowths of tlie nasal septum, driven liy a surgical 

■ (dental) engine. ] 

7. On the local irealni«nl or Bi-nnnlnilons or ihe 
niddle ear. 

'BaMmt {Reimt de Lnfyngolo;/ie, d'Oiolcgie, etc.. May 1, 1886) 
Kveports on the ti-eatmunt of granulations, aa u.'ud in the clinii[ue 

■ of Prol Poiitzer, He recommeniis the application of chloride 
ftcf iron und the galvnuoxautery. The iron c»n be used in tlie 

lolid form or in solution. The solid form ought to be used 
granulations are large. The application is quite aa 
Fsfficacious as that of chromic acid, and not at ull painful. Soiub- 
llimes tlie gruiinlutiona are removed by tlie i.-uri*tte. Oiruniic acid 
Vis no longer used, because of the greiit pain which often (ollowa 
^tta iise. Nitrate of silver is also iliscardi-d. 
[He does not mtjutiun akohol.] 

8. On the use of creolin In the tronlmrnt of 
otorrhwa. 

Krctschniaaii (^ArrJiiv fiir Ohrenheilkimde, xxviii. p. 68) re- 
oommenda the use of creoliii, in a solution of 1 iu 600, for syringing 
t^e ear in cases of otorrhcea. Stronger solutions cause burning 
{laina. He uses a solution of I in 100 for ulcera gf the nose, and of 
1 in 1,000 as a nasal donche in cases of rhinitis with muvb discharge 
or with a tendency to the formation of crusts. 

Ignai Purges* \0'yc!/>/atzni. No. 51, 1888) syringes out the 
middle ear from the esternol meatus and through the BuBlachiun 
tabo with a 1 in ! ,•'■00 per cent, solution of creolin. 

UotatBlti (liuiL iltd.. No. 76, 1688) uses acreot in solution nf 
I iu 1,000 for syringing out the ear, and stronger satntvcfca «& 
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He recoD) mends erenliri 



I of foiil-RRipHing 



O. Two raites, in whit'h rfrrbrnl ajniploiit* trrr« 
rauMfd bj' ibf iiiirotlianion of rornlnr firopi 
llH* iniddli- t-ar. 

Soarai dft MsndoiB ( R--oue df Laryngolo-jU, iTOlnloiiie, rtc., Jtiif 
II, laSd). In one ivise lie hotl incised the driim hniu], attd then 
ilruppe<l some (.'ix.'niiie iuihil.ioii into tlif> iiiiildlo ear, prior to the 
utlcuipts U> ifuiuvv liuiut^ ailliosions. The [latieiit, e, lady of 47. 
Buddeiilj- grew jmle Mid giddy and fell off tlie cliair. The «nn)» 
tows listed for over four hours. Complet* rw'overy did nol " ' " 
[>lutw till the following day. 

In the seuonri cam- he Inul dn^ped the c-ocuioe into the uiddfa 
enr through &u old (icrfiirutioii prior to the upplicntiou 
(electrolysis to the Kiistuehian tiibt^ Tlie eyiuptouis wei-e simi 
to thosR in the firiit case, but not so severe. Tlicy liiAted nei 

10. On Icndluni) ol' 111*- K-nwor lynipnui muAcfv Im 
thp Irealtnrni of pruf[ri->i»ivv d<'iiluv!i<> (MrlorowU). 

Cholewa (ZriUclir,/! fur Uh-e>i>^Mii»J-', xxix.. 3. p, 249 
reports on thirty ciisea in which he divided the tensor tyiniM 
for scleroiiis (chronic dry tiiturrh) of the middle ear. He naa 
niotlilied Weber-Lii-Vs knife, wnd incises the drurn-h«^ jt«t 
front of tlie short proeiiss of the intdlena. He carefully dflSi 
the cases in which, acuonling to his experience, the op«VKti 
ought to be perfnnued. 

11. On the use of vnpoiir ofloriorarm In tkWtmOm 
of the Eustachian inbe and mlddh> enr. 

DellB (W^ii7ia df Laryr.golinjU. iCOlct^'jU. fU:. Fell. ID. 181 
blows Viipour of ioiloforiii through the Eustachian cathet«r in I 

1. Acuto and chronic catarrh of the Eustaclduu tube. In I 
former only when the pain has (lassed off. 

'i. Aeute catan'h of the midille ear. Not if Un-re lit) atijr pi 
or if parueeut«!ii8 has been made. 

3. In eliroiiiu catarrh of the middle ear. After the twe 
the va|>our the deafne&a sometimes increasea for one or two 
and thiTii dt'ereasM. 

4. In otorrhipn. Large quantities of the vapour are itaed 
tlirse cBsriB, and tlic ■•xlerual meatus is tilled with cotton-vooL 

He introduces thu todurorui into a glass tulie and beets ti 
over the gas. Putir-nU never complain of pain, as ia the Mil 
tincture of iodine ia used. 
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19. Srverp liuulia« rvllcved by lh« lociil nppUvH- 
I Uon ol' ciher riimps. 

>5lu ( Thirrap. Gawtte. Feb. 15, lSi<9) racords a caw in wbiih 
t tutoitus was uurwl by blowing etbec fumes ihrougb the 
I Eustschiim catheter into tlie middle ear, 

13. On Ihr dilatHllon of th« EHstnrhliin lnb«. 

KenUn (la Friince Mkl., April 2. 1$8U) s^ieaks of the i(rnat 
I iui|>ortanc« of keepiu^ the EuHtaubiiiri tube well <)ilut4^. For 
a {.lurjiuse he uses thiek oUvi-ahaped bougii's. lu soiue (.-ases he 
I »p[<lies the tiw-Kiri! of iodine locally, ' 

IJ. Bnniitli'loK Uie EnstHrhiau lubp. 

I. Stone {I'rocfediTig Olol. Seel. II. M. A.. Leeds, 18S9) re- 
Kcorded a case of EuBtacbian obiitructioii which was relievmi Ity 
RjiemBtont boiigteing, and atlvooatad a more extended use of this 
"^notice 

[The praetiual drawback to this useful ineUnMl of treatment ia 
fitiie senaitiveness of the Eustachian tub>^. Patimits in niy exjieri- 
) will rarely submit to a tliorougli bougieing ujieration twior, 
n if cai'efully done under cowiine.] 
IS. A new Inslrnmont far ihe loml appliraiioii of 
■rmedles to the Eusinrhian tube. 

LilMT (Archin/Ur OhrcnIuUUndr, utviii., 3, p. 211) <lesrnl<.>s 
' K Byriuge for the local application of cocaine or niirat« of silver 
to the nares and Euslaehian proiniiicnce. It coDsIsta of an ordin- 
ary Pravaz syringe, to which is attached a long and thin silver 
tnbe. To the end of this there is fastened a plug of cotton-wool. 
The syringe is filled with the fluid requinnl. the cottou-wool 
apjilicd to the diaeased or painful spot, and the fluid then pressed 
into tlie cotton- wool. 

Itt. On the use« of eleetrwlyois for Krtinulullona wr 
polrpl or ilie middle ear. 

Oempm {Wiener Mai. Jilaitrr, 1888-89) does not find tliis 
treatment «o very succensfuL It is very painful and often of no 
He plaices the katUoile <ia tite mustuid procccis and the 
Lftnodu, with a plutinura point, in the granulationK. 

IV. A n«w method Af bandaRlnK the ear. 

Lomr* (MonntublAU^ fUr Ohrrnh'^lkuHtl', Oct., 1888) reeom- 

'le use of plugs of cotton-wool for otj>rrh<Ta. It is nioHi 

lefnl in acute cases. He presses smalt pieoeii of cotton*wo<il 

) (o the meuWiina tyinpiiui ; then uses Fulilxer's method, re- 

« the eoltOH-wodl iind puts in frush plugs. Ho thus fills the 

» of the external meatus, and, if there be umvh si^uretiou. 

tbo oouaho. 
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18. On the uAe of hortc add in oiorrfaan. _ 

Stacke {D'nit. Med. »'oc/ien»eJiri/l. 3B, 188S) and Meyn' (JrrAi«| 
_/rir OhreiJieilku-iid'', xxvii., p, 34) bolh draw attention to tlie dkngi'^ ] 
of local apfilicntiiin of boric acid powder in fases of otorrhrpji. 

in. On urute tnflnintnniion of mnsloid cHls undl 
trptitinvnt Uj irrpliiniug Ilie cells without openinR I 
IhP innsiold Mninun. I 

Baulor {Archivftir Ohrenheilkmid*, ixviL, p. 185 and xxviii.)! 
rppnrts oil tlie frequent occurrence of intlamination of the uwstuldl 
crlls in w)nch Uio mafitoid antrum is not affected, anil in whicli,! 
therefore, the ojienitive opening of the antTum is not 
In these cases the cells at the apex of the proceas are nioslty 
affected, ftnd the heat, pain, and swelling are, Lhorefore. mo: 
tiiarked at the apex. If tlie antrum is affected the pain ar 
KWHlUiig are more inarke<l behind the external meatus. The i 
tliuiimation in Uiese cnses spreads very quickly, not only over t 
whole of the uiaauiid process, but also on to the surrounding ti 
Hcusler rooordB eighteen cnsea, with minute details of tlie li 
mid tnuktiiieut. 

*J0. iDveMItcntlonson the influcitro ur iho «bapv ofl 
thf Mkull on thv lupoKriipbli; posiiioo ol' pitrii- or lh« | 
tfinponii bone, nnri their relRlion to one iiuoUier. 

Koamer {Heilsch./tir Ohrnnhirilkundi:, xix. 4, p. 323) proTds b 
B(!e(iona uf a large namber of t«Dipora] bones that the lajei 
bone lietwcen the floor of the middle cerebral fossa and the r 
of the external auditory meacus is thicker in doHchooophalee t 
in brachycephnles. And that in the latter also the llexure a 
moide« of the sinus traiisvei-sua is dco[>er than in Uie f 
Tliese fact« clearly pi-ovetlmt in ciisas of otorrlxtu ther 
danger of cei-ebral iiffeclious in bnichycoplmles thun in dolicho- 
uephiilea, 

31. OnolomyeosUnf the ext cm aI audi lory eanaL 

Slebenmum [Zeituc/i. /iir OhrcnheUkmitU, xix., p. I) reports oni 
fifty-two cases of otoinycosis. He thinks that the ulTiKitioD ■ 
much more common than is generidly supjiosed ( I per oeat, of a 
aural cases) and that it is mostly bmught on by tlio Ineol me 
olive oil. Ue recommends the local appliciition of u 20 p«r o 
solution of salicylic acid and alcohol, three times a duy for I* 
ten minutes, and to syringe the ear Ereqoeutly with a 
R£id solution. 
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reoommends the use of electric kataphoresis with a cocaine sohi- 
tion for small aural or nasal operations. He attaches cotton- 
wool, saturated with a 10 per cent, cocaine solution, on to the 
kathode, and places tliis on the part to be operated on. Tlie anode 
is placed on the back of the neck. The current is {jassed for 
about fifteen minutes. He has thus operated on the drum-head, 
mastoid process, and boils in the external meatus without causing 
much pain. Not satisfied, however, with this mode of procedure, 
Barth recommends that the patient also be hypnotised. He 
records numerous cases. 

98. The dangers of syringing in cases of otor- 
rh€Ba« 

Von Bergmann (Berliner Elinischer Wochenachrifty 52, 1888, and 
3, 1889) draws attention to what he calls the " unsurgical pro- 
ceeding" of syringing out the middle ear from the external 
meatus in cases of otorrhoea. He argut^s from his experience in 
thp surgical treatment of wounds, especially bullet-wounds, that 
if one syringes out the wound the pus, (»tc., is driven (ieeper into 
the surrounding tissues, instead of removing it, and that this, 
therefore, causes the inflammation to spread. 

[He does not, however, suggest any other method of removing 
the pus from the middle ear. Most aurists teach their patients 
to evacuate tympanic secretions by means of Valsalva's, or by 
Politzers, method of inflation. Syringing by way of the 
Eustachian tube could not be carried out by a patient or his 
friends.] 

34. Artificial ear-drum of celloidin. 

Kati (Deutsch. Med, Wochenschri/'t, July 11, 1889) recommends 
the use of small discs of celloidin, to the centre of which a piece 
of twisted cotton wool is attached. JJefore use the disc is dipped 
into carbolic oil. The advantages of these discs are that they 
are very cheap, do not irritate, and do not shrink, dissolve, or get 
out of shape. A solution of celloidin 10.0, spir. absol. and 
ether ft& 50.0— is poured into a flat dish about 1^ mm. higL 
After evaporation, the discs are cut or punched out. 

35. l^yphilitic deafness. 

Tombull (Phil. Med. 7'iines, Sept., 1888) sti-ongly recommends 
oleate of mercury inunctions. 

36. ]9Iycosis. 

"Aspergillus Nidulans" (MUnchener Med. Woch., April, 1889). 
Instillations of a 2 per cent, solution of salicylic alcohol for a 
week are advocated. 

37. Artificial membranes. 

Ward Ck>aiizis (Proc. BriL Med. Aesodatian, Sept 1889) 
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showeil n new antiseptic membrane in the Otolugical Snctjon I 
which promises to lie of valne. The contrivance is mailu of rr>(u- 
])resHad aiitiReptic lint, shaped Homething lite a but, and ia 
designed to be both ii supjmrter of the rsmiiins of the tympitnic 1 
niRiubrsne oiid an afasiirbeiit of sliglit disuhnrgcs fiom thn ear. I 
Dr. OouGins has invnnUid a, combined probe und forceps for I 
inserting and removing this so-oalled "artiiicinl druiD.*' 
remains to be seen nhether it possesses any advantages 01 
moist piece of antiseptic cottonwool, over and above facility rf 1 
in ti'od notion. 

Blake, of Boston, U.S.A.,, on the some occasion, EidvocMtvd « I 
small circular piece of foreign note paper applied to the meinbrano 1 
over the site of the pei-foration. He had had enuourugUig mnilts I 
with this simple contrivance. 

e nud pfanrynx In rf>la- 

Hevetaoa (^Proc. Brit. Mid. Attoc, 1889), dissatisiied with the I 
ordiiiarv methods of redticing nsAal stenosis due to hypertrophy I 
of iJie nasal mueous membrane, forcibly and rapiiUy ililatvs tUii I 
nasal choante by a powerful crushing steel instrument shaped liku I 
a glove-stretcher. He \\a& treated 300 cases of nasal oliatniction. I 
anil associated aural catarrh by this method of crushing tJts I 
turbinated bodies with good results, uud ho lias never seen au; | 
unpleasant complications or setjuelic. I 

William Hill showed, in the Otolngii-al Section, some intn»- I 
nasal guards for the safer application of caustic subs 1 Alices, ttudi I 
ti& chromic acid, to hypertrophied turbinated bodies. Tbeso | 
iiiBtruments prevent the chromic acid from running Aowxi Urn I 
throat end froui cauterising other than the hypertrophied ar 
He considers chromic acid (juite aa effectual as the golvt 
cautery. 

AO. On thr Indnence of Hea-air nn disvnsei o< the ] 
vnv, 

Hoora {Reme de Larnng., Otol, etc, Match \h, 1889) draws I 
MtUtntion to the fact tjiab nca-nir hiw a vi-ry unfavouraUe tn- 1 
tluf^nec oil the affections of th« external tncatus, Eustachian tub 
and Dii<ldle ear. Sea-water is often veij cold, and contains vane 
organic matter, whicli acta as an irril&tit. The air it«etf i 
uatuTHlIy saturated witli moisture. MoteorulogiuU cbaiigvs tnkfl I 
place much more frefjuenlly, more suddenly, and in a mot« j 
marked manner on the seo'Coaat than they do iulnml. As ia &I1 J 
■kin dineases, so also in offrotioiu of the «xt«mul meatus aad 1 
dram-h««d, does seaair tend to n{;gnivat« lliu disca!H\ Owiiig toJ 
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the sudden and frequent changes of temperature, to the large 
amount of moisture in the air, etc, the mucous membrane of the 
Eustachian tube, of the nares, and also any existing post-nasal 
growths, show a tendency to swell and become inflamed. If 
there be any serious exudation in the middle ear, this frequently 
becomes purulent ; existing purulent discharge becomes more 
profuse, and is often followed by affections of the mastoid 
process. 

[Moure does not mention tlmt sea-bathing frequently brings 
on exostosis of the external meatus, nor the prejudicial effect of 
the noise of the sea on some forms of tinnitus.] 

30. On the treatment of deafness by pilocarpin 
injections. 

Field (^Brit. Med. JouriUy March, 1889) published an account 
of eighteen cases of labyrinthine (nerve) deafness, most of whom 
derived some benefit fn)m this treatment ; and in several the im- 
provement as regards the tuning-forks Usst and the power to 
hear general conversation was most marked. Field not only 
administers the drug hypodL»rmically, but also injects the solution 
up the Eustachian tube, through the catheter, in all cases where 
there is much concomitant middle ear catarrh. Woodhonse {Brit, 
Med. Journ.y July. 18^9) treated five cases of nerve- deafness by 
this method of injection, with negative results. Four of these 
cases were, however, sixty years of age or over, and therefore 
failure was obviously to be anticipated. In the fifth case — the 
only really suitable one — some benefit in hearing power at first 
took place, but was not maintiiined. [For further particulars see 
" Year- Book" for 1889, and Field's paper quoted above.] 

31. Intracranial lesions the result of aural disease. 

Two iini>ortant communications on this subject were made 
during the year 1888— one by Dr. William Hacewen, of Glasgow, 
in his address delivered before the Otological section, Brit. 
Med. Association, at Leeds — the other by Mr. Arthur Barker, 
Hunterian Proft^sor, at the Royal College of Surgeons. Mace wen's 
communication may be 6onsult(^d in the Brit. Med. Jtmrruil, an<l 
Barker's lectures Qlhisiraied Med. Journal) must be read in their 
entirety to be appreciated. In abscess, Barker believes the centre 
of the dangerous area to be situated at a point an inch an<i a 
quarter behind the centre of the external auditory m»»atus, and 
the same distance above Reid's base line. Tliis surgeon recom- 
mends a small trephine hole at this spot, and then exploration 
through it with a trocar in all directions, lie advo<»ates silv<»r 
drainage-tubes and sal-alcmbroth dressings. Cerebellar absces& 
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Surgeon tn the Ear and Throat DeiHirtmmt of th4 Royal Infirmaryt Edinburgh, and 
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TiiK year which has just passed has been somewhat uneventful 
in the annals of laryngology and rhinology. Many articles have 
been written on these subjects, but few have contributed in any 
degree towards improved therapeutic methods. Indeed, those 
who have been called upon to wade wearily through the many 
literary eflbrts may reasonably complain of the small amount 
of information derived from the re^ading of many pages. The 
most important contribution is Voltolinis large work on dis- 
eases of the nose and nasopharynx, to the discussion of which we 
have devoted what space was at our dispersal, after referring to 
such other literature as seemed to call for notice. Unfortunately 
the distinguished author has since been removed from his labours, 
and tlie combined sciences of otology, laryngology, and rhinology 
have lost a worker who had studied them from the beginning, 
and yet kept abreast or ahead of the times in all ; while we 
suspect that his labours in perfecting new methods of examination 
(through-illumination, eU*.) and treatment (electrolysis) will only 
be generally appreciattnl after the lapse of time. 

op:nekal. 

Moore's "Clinical Lectures on Diseases of the Larynx and 
Nose" (Recuf*il CliniqiLe. sur h's MdhnlieH dn Lnrifnx. Paris). 
This work is coming out in fasciculi, of which the tirst was 
published in 1884, and the second in 1889. We shall merely 
refer to those observations which strike us as original. 

In pharyngitis he recommends, tirst, sj)rays of mineral water 
contjiining sulphur, then painting with chloride of zinc solution, 
and finally the apj)licati<m of iodine or capsicuni. The latter he 
uses in the form of a mixture of tincture capsici with glycerine, 
in the proportion of 1 — 2 to 50. 
T 
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The chapter in which the author discusses the effect of 
sulphurous waters on phthisis laryngea is one of the most 
instructive. He has no hesitation in affirming that the con- 
sumptive patient who submits himself to this treatment is 
extremely fortunate if his laryngeal disease be not actually 
increased as a direct result. 

PHARYNX. 

1. On resection of the styloid process in a case of 
dyspliag^la. 

Bethi (Inlerrmt. Klin. RundschxiUy 24, 1888, and Revue de 

Laryngologies etc., Jan., 1889). It was pointed out by Wein- 

lechner in 1882 that dysphagia is sometimes due to abnormality 

of the styloid process, and in one case he operated by fracturing 

the process, thus obtaining a successful result. Rethi's patient 

was a young man, who complained of pain in the region of the 

tonsil on swallowing. On palpation a hard body was felt, and 

diagnosed to lie outside of the gland. The probability of an 

elongated styloid process then suggested itself, and ineffectual 

endeavours were made to fracture it. Finally a portion of the 

osseous projection was removed by means of an incision made 

behind the tonsil through the mouth. 

LARYNX. 

d. On intubation of the larynx in croup, 

Waxham (Chicago, 1888). After discussing the history of 
this operation from the time of its first suggestion by Bonchut to 
its successful development by O'Dwyer, and after a consideration 
of the instruments employed and the anatomy of the larynx, the 
author describes the method of introducing the tube in minute 
detail ; but space does not permit us to do more than mention 
this fact. Waxham has, however, so modified the laryngeal tube 
by adding an artificial epiglottis worked by a fine spring, thai 
the patient is enabled to swallow fluids without discomfort^ 
"provided they are given half a teaspoonful at a time." A 
hundred and fifty cases are then recorded, with forty-one re- 
coveries, the bulk of the patients having been under eight years 
of age. The work concludes by comparing the results of intubation 
and tracheotomy in croup. The advantages claimed by Waxham 
for the former are briefly as follows : — 

1. It is less dependent on after-treatment, and therefore more 
likely to be successful among the poor. 

2. No shock or loss of blood* 
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8. No anaesthetic required. 

4. No injury to soft parts, and little pain. 

5. No risk of erysipelas or septiceemia as results of an open 
wound. 

6. The laryngeal tube is less irritating than the tracheotomy 
tube. 

7. No wound to close by slow granulation. 

8. Air enters tlie lungs through the natural channel. 

9. Recovery is more rapid after i^emoval of the tube. 

10. Consent to the operation is more easily obtained. 

11. "A comparison of statistics clearly demonstrates that by 
intubation we can save as large a percentage of cases at all ages, 
and a much larger proportion under the age of three years ; and 
if all the reasons before given be deemed more pesthetic than real, 
this one, when taken alone, clearly demonstrates its advantages 
beyond reasonable question." 

We have quoted this passage verbatim, and can only add 
that Waxham seems to prove its truth by the light of carefully 
constructed statistics. 

3. The treatment of laryngeal carcinoma. 

B. Fraenkel (Deut. Med. Wochen., 1, 2, 3, 4, 5, 1889) in a long 
and elaborate article discusses the diagnosis and treatment of 
laryngeal cancer. It is, of course, only with the latter that we 
are here concerned. 

Starting from the hypothesis that carcinoma is at first a 
purely local affection, the author insists upon a diagnosis being 
made as soon as possible, and then, if practicable, removing the 
neoplasm by endo-laryngeal operation. He describes briefly his 
first case, in which not only was there laryngeal cancer, but also 
an enlarged gland in the neck. The latter. was removed, and the 
laryngeal growth repeatedly extirpated between 1881 and 1881. 
Both the gland and tlie growth, when examined with the micro- 
scope, were found by Vircliow to be undoubtedly cancerous, and 
sections of the latter were seen, among othoi-s. The patient has 
been well since 1884, is now seven ty-sovcn years of age, and 
speaks with a loud voice. 

Fraenkel in th« proscnt work adds five more observations, 
which, from the great importance of the question involved, we 
shall give in some detail. 

Case I. — Male, ajt. fifty seven, cancerous tumour of the size 
of a bean, removed from the right vocal cord ; the patient was 
not again seen. 

Case II.— Male, wt. sixty-seven, in October, 188G, complained 
of hoarseness, due to a neoplasm of the left vocal cord occupying 
T 2 
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its anterior pari, and exlemiiiig into the aub-glottic space. Hostf 
of this was removed, but iu Novembpr a sub-glottic tumour * 
stiU seen. In April, 18(*H, it had not increaseil. In DeoeuberJ 
of the same year, howevpr, the growth waa distinctly larger. 
much as proi^ticable was again removed, and the frn.gnient« wnrsi 
on examination found to be cjiiiccrous. 

Case III.— Male, wt. forty-nine. A cancerous tumour as 1 
large SB a lentil remov-ed from the nght cord in the summer of 1 
1A87. The patient is still quite well. I 

Cask IV. — Male, «et. fifty nine. Cancerous tumour oecupying 1 
the whole length of the left vocal cord, removed July 4, 1888, but. J 
on the 26th of the same month malignant granulations appeared, I 
niid the whole vocal cord was ■■einoved (by endo laryngeal Oper&- 1 
tiou). The wound healed, and tliere was no recurrence *t thft'l 
time of the last record (January 17, 1889). 

Case V.— Mala, age not stated, tumour of the right Toeal oord, 1 
extending into the sub-glottic sj)a(.'c, which microscopic exaiaiiu^'V 
tioii of 1-emoved fragments showed to be canoerous. As the I 
tumour could not be removed entii-ely per vias uaturales, tha | 
vocal cord was removed with the aid of thyrottiray on I 
ber 6, 1888, 

From these cases Fraenkel deduces that it is desirable to remortf' J 
malignant tumoura of the larynx through the mouth when *e O 
reasonably expect to remove nil the morbid tissue. Ona remark-l 
able sentence we eatinot but t|uote : " On the other hand, endo-| 
laryngeal treatment is applicable in cttses of polypoid caaoers otT 
small dimensions when so situated that th(^y can be reBrdied] 
through the moutli, and t]uit« specially in cages of diff'-ua^ n 
Frueukel opemt«s chiefly with cutting forceps and a cold wu«V 
A-raseur. 

Much as we respect any opinion expressed by suoh i 
Huthority as B. Fi^aenkel in recognised to be, we cannot butcfl 
cherish a doubt as to the expediency of the advice he gives. K^l 
admits that all disenised tissue should be removed ; but to nul 
(■ertain of doing this by endc^laryngeiil means, seems to i 
difficult. We are rather inclined to think more favuumblyof thttfl 
treatment which was carried out in Case V., and we hardly tliink f 
the sei-ies of cAses produced are, on the whole, sutKciontly delinite \ 
to admit of this strong recommendation of endo laryngeal treat- . 
inent in laryngeal cancer. 

4. Opcrniinu!* on tlie larynv bjr throDirh-illnmlaa- 
ilon. 

VolUtltol (Mviuita. far Ohrenhrilhindf, etc., M;ii, 188fi) bu 
jiiibti-hed apiijicr on the lirst operations on the larynx through ths 
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ninut.h by the aid of tlirowiiig Uglit through the parts fiiini without. 
This method of " through Uluiui nation " was suggested by the 
founder of laryngoBcopy (C'zermak), but to Voltoliiii belonged the 
credit of developing and utilising a. method of examination which 
is, we regret to euy, xtill scofTed at by not a few InryngologiEts. 
If a stroug light be ihiown upon the outer aui-face of the netik 
(cricothyroid uieiiiltrane and upper part of trachea) aud a 
laryugejil mirror itisprted into the mouth, which ih allowed to 
reiimin a dark oiivity. thp vocal uords and upper part of the 
trachea become beautifully illumined. Voltolinl reiKirds a cost^ 
in which he was able t« apply the electric cautery accurat<;ly to 
D granulation on the posterior wall by this means, after having 
faiiod when using the ordinary method of laryngoscopy. 

In a previous paper {MoruiU. f. OhrrrJirUktindi!, Nov., 1888), 
as also in his latest work on thf nose, Voltolini details his method 
of illumination. He places an electric lamp, having on its pos- 
terior wall a redector, and a water lens in front, outside the 
larynii over the anterior part of the neck. This is held in situ 
by an assistant, while the surgeon examines with the mirror. 
(We cannot conclude tliis paragraph without expressing a hope 
lluit laryngologists will at least try this method of laryngoscopy 
before either expressing an opinion upon its merits or utterly 
ignoring it. In a case of hystericftl aphonia iu which I could 
not by ordinary laryngosco[>y make certain that there was no snb- 
gluttic laryngitis or thickening, I recently used this me'liod, 
employing reflected sunlight coucentrated on the crico-thyroid 
inurobrane, with perfect Huwes;*.— P. McB.) 

S> l.aciir Rcid in lan'nB<'nl phlhUls. 

Stachlewici (Afill/>eil'nfj'<n hi'-k Dr. Brehmers Ufilattufa/t /Ur 
Ltirij/eiikraiikr in Gurliermltir/, 1889) coiToboraleM llie favourable 
opinions which have been expi'i'Hsed in niany ((UHrterH coucemiug 
the action of laiaic aciil. While he also employs it iu the way 
origiiially recomri] ended — i.f., rubbing in with a brush or ojtton 
wo<d holder, — he has also used it by means of a laryngeal nvringi-, 
employing at tirst SO to 50 per ri-nl, solutinns (we giilher from his 
article that this meoiu 30 to I'M)), and only a few dmjis, but 
gradually increasing tho sti-cnglh and quantity u|> to a gmmnie or 
more. He considers this less irritating than the more dimct 
method of brushing, ami whi-n the latter is necessaiy useB the 
iyringo first., in ordi-r to accustom thu patient to the application. 

6. Tlip fare orih€ fnlapiio voi<rp. 

Molhall (hil-ntal. Jvurn. •</ (/hi J/.k/. Sciftio-M, Aug.. 1889} 
treats of cjihcb in which the falsetto voice haa peniUted after 
puberty, aud rei-urds an example In wliioh eure was readily 
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effoL-tcil by the very siuiplB devit* of assurinj; his patient tliat hia 
voval apparatus were normal, and inducing him to sound dc«p 
iiot«s while depressing the cliin on the sternum. MiiliiBll first 
arrived at liia method by observing;; that a patient witli ^setto 
voic<3 laughed in the ordinary way witli the production of natoraJ 
tones. In this case he was successful by training the patient to 
imitat« the intonation of his laughter, 

7. Tlio use of Inpelo dilators in inrmiccal steuofeiM. 

Mewman {Glasgov; Mfd. Joiirii., Oct., 1888) has inaugurated a 
new departure in laryngeal surgery by tlie iiitniluctioii of this 
method of dilating laryngeal structures, and lie has also bc«n 
able to record a series of successful residts. His method, as we 
understand him, is itit«nded only for eurh cases as are incapable 
of treatment by means of Sohriltter's bougies, owiug to the 
at«nosis being either complete or nearly so. A sharp-pointed 
laryngeal probe is forced through the structure until it appears 
at the tracheotomy wound ; to this are then attnched two straiuU 
of Bilk ligature ; theMt are now knotted togetlier by their tieo ' 
extremities, and left in situ for twenty-four houi-s. Day by 
day more strands are drawn llirough. and when the oritk-a is l&i^ 
enough to admit a No. 10 cathfU'i-. u tu[>elo dilator, with tbv i 
upper extremity waxed, is dragged through th« stricture in the 
smrne manner. Finally, when the orifice is sufficiently large, the 
pharyngeal portion of an artiticial larynx is introdui-Ml. Whether 
the last-named will eventually be pernioticiitly dts|>ensed with ig, 
or rather was when the paper was written, doubtful even in the 
non -syphilitic eases. 

NOSE AND NASOPRARYNX. 
S, (JnilHlonal incomplete Cirnven'ti dlMrnsv aArr 
rrniovul of nnitnl polypi. 

At a meeting of the Clinical Society of London. Semoa {BtiL 
Med. Jintr., April 20, 1889) showed a patient In whom, after 
removal of nasal polypi, exophthalmos of the right eye oocunrd 
within a day or two. Graefe's and Stellwag's syniploma w 
present, but there was neitlker enlargement of the thyroid I 
increased frequency of the pulse. Curiously enough thn paliaat I 
had before suffered from asthma, but the ii-moval of tlie poly|H | 
ejiused this neurosis to disappcAr. Thn observntion is uiost 
intentsting, and forms nnolher link in the i-hnin connecting luuoi 
disease with functional auouialies of the nervous syHU'm. 

9. (EsopbnKeal apaam R» a naaal reflex nenmwis. 

Joal Uietrue d» Lartpiyolvjie, d'Otologia '/ it* Mitm/-igie, Mtd flt j 
Juiii, 1889), deseribea in deUil niDe oasee of n-siiphagoal spi 
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which treatment directed to the relief of co-existing abnormal 
conditions of the nose effected a cure. These histories are of 
extreme interest, and if other observers should obtain similar 
successes, we sliall have rcjison to hope that rhinology may assist 
in the cure of many examples of this obstinate affection. Joal 
draws the following conclusions from his paper : — 

1. (Esophageal spasm often results from the throat and nose 
as a reflex neurosis. 

2. (Esophageal spasm may have its origin in the tonsils, e.g.^ 
hypertrophy of the faucial tonsils, or cauterisation of the lingua] 
tonsil. 

3. Spasm may result from naso-pharyngeal disease. 

4. (Esophageal spasm ought to have a place among nasal 
reflex neuroses, and like asthma, cough, vertigo, megrim, etc., it 
may be caused by irritation of the nasal mucosa. 

5. The existence of oesophageal spasm is cleai'ly established 
by the nine recorded cases. 

6. Usually hypertrophic rhinitis is the cause in these cases. 

7. Hysteria does not appear to be a factor, as eight of Joal's 
nine patients were males, none of whom seemed to Ih) hysterical. 

8. Hypochondria is frequently associat(?d with (esophageal 
spasm, but does not seem to be the cause. Joal considers that 
both may, however, be due to the nasal disease. 

9. The arthritic diathesis, on the other hand, seems to pre- 
dispose to this as to otlier reflexes of nasal origin. 

10. The spasm begins in the ui)i>er \m.Tt of the canal. 

11. Curative treatment sliould be directed to the nose. 

10. On catarrh of the median rt^eeMM of the namo- 
pharynx. 

Kafemann {Der Catarrh des Rpxhhhuh Phnryngmui Mtdiu^i, 

Wiesbaden, 1889). This work is an iiniK>rtfint (contribution to 

what was for a time known jus Tornwaldt's disease. Not lon/^ 

ago this author directed attention to a form of naso jiluiryii^ciil 

catarrh, which was charactirriscd by liyjHT sc<T(?tion U'i^\\\ w 

localised area (X-cupying approximately thi* middle of ihe rins(» 

pliarynx. Sometimes, also, it was found that, instead of exuded 

secretion, the atlVM-tion was as oriated with the formation of a 

cystic tumour. Kafemann reviews the literatun* whirh has 

appciired since Tornwaldt's publi<;ition, and i^ iiM-Iined to Ix-lirve 

that Schwalwieh is correct in assert in^' that the secretion in the-e 

case<( flows, not from a si>eeial bur.a, as held by Tornwaldt, but 

from a recess wliidi in more or less commordy situatefj jn tJie 

pharyngeal tonsil near the median liric At the .ame ijrne he 

admits the a4;eura4ry and \\\\\i*ivU\,\\vA* of Tornwaldt k < lini«ul work, 
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which was referred to in Hie " Ycur-Book " for 1885, Tho I 
trc-ntmeiit Kafemnrn proposes, llt.we^■l>J■, is Hiffcrpnt from tliat | 
adopted by the above-nain<<d autlior. Instead of employuig the 
electric cautery, he advocates Etcraping with a aliurp spoon, and in 
this way has obtained satisfactoty results. He aftei-wai^sajiplipe 
nitrate of silver or cliromic add. 

(I may mention, without desiring in any way to cluini priority, 
that I have, since the appeanmce of Sfliwahwh's lirsl (nper, in 
which he seemed clearly to indicate that the secreting cavity in 
such cases was in all probability afurrow in the pharyngeal tonsil, 
treated several coses of lociiliscd cntiirrh of the naso-pharynx liy ' 
scraping with Goltstcin's curette. The result han bcfn fairly 
sati^ctory, and would, I have nii dniiht, have lieeii more so had 
T adopted Kiifeniaun's iiietliod nS Kiilisrijueiitly iipplying a cavstic 
—P. McB.) 

II. On a n«U' inWIiod of ir«alln|{ niroplilr caiMrrli I 
and ozwna. J 

Bnanlt'i (Arehinej lU LarifiiyvliKjie, etc., Avril, ISS9) method J 
consists in removing all the crusts, and applying r-amphorated I 
niiphthol (prei«red by lieoting together one part of napbthol 1 
with two parts of camphor). This subslAnce, a reddish-yellow I 
liquid, is applied to the. interior of the nose. If it bf< used pun, ' 
pain is cau^; Buuult accordingly mixes it with oil of vaaplind^ 
the dilution varying according Xt> the tolerance of the [latirat. 
Tlie most important part of the treatment recomiiiendeo, boW' ] 
ever, consista in applying fi'equently a spray of oil of v»si4inis 1 
which keeps the parts constantly [nbricateil, thus prevrnting 1 
the formation of crusts and fottor. 

19. On diseases of the noi«e nnd nniio-phntTiix. 

Vollolfcnl (bir Krnnklieitni ilrr A'a»r. etc Hrefllnu, 1888). ' 
This work, although in outwnitl fonn n t^'xt-book, is in many r 
spocts a series of original articlcH on (Iim^h-^ca of the nose, by ui 
who may be looked upon as the foimd«<r of scientific rluDolagy. J 
All we can hop<< to do in the space at ourdisj)OAal is to call nXtai- I 
tiou to some of those points in which tlie treatment r 
is more or less at variance with that usually adopted. W« 1 
must po^ over altogether his s|>Li-ial methods <if fJtamination I 
( through-ill umin&tion and examination with two niiiTors ■ad ] 
priims) as being unsuitt^l for dittiTussidn in these [uigcs. 

In rezema at tlie (iritice of (he nose, Voltolini connilfTB til 
the njipHcation of a solution of nitmte of silver (uhout 10 | 
ad ji) in the bi-st method of treatment. 

In dreiation ot tlic cartUngin-tfu lujitum, the cleclrio cMltnyi I 
ajiplied, if necessary, at iiiti-rvals of from four to eight d&yt, M I 
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recommended as yielding the most satisfactory results. The author 
states that in no case has he been obliged to bum through the 
>»ulging cartilage in order to secure sufficient breathing sj>ace. 
He ascribes the straightening which follows this operation to the 
effects of cicatricial contraction of the bum. 

In perforating ulcer of the cartilaginous s^ptumy Yoltolini 
touches the margins with the electric cautery, and states that he 
has always succeeded in producing closure of the oritice. He lays 
spcH^ial stress upon the fact that this affection is usually not 
associated with s^^hilis, and that as it never attacks the bone, 
no falling in of the nose is to be feared. 

In chronic rhinitis the author does not seem to employ the 
electric cautery, and this is somewhat remarkable in one who 
introduced this method into rhinological theraj»eutics, and who 
advocates its employment so extensively in other affections. 

In ozcena the author rejects Gottstein*s tam];K>ns as being 
contrary to surgical principles. In general, he employs only tar 
water internally and locally, often only the latter. This is pre- 
pared from wood tar as follows : — A jxiund of tar is placed in a 
shallow vessel, and over it is poured a quart of water. The 
whole is allowed to stand for from one to two davs, and then 
filtered. The dose of this remedv recommended bv Voltolini i.** a 
wineglassful for children and a tumblerful for adults, to lie taken 
in the morning Ijefore breakfast. The sjime fluid is u^e*! a> a 
nasal injection after all the .secretion has Ix^en removetl. Some- 
times it requires to be diluted for ]k'itieiits in whom the full 
strength causes pain. 

In his \'iews on carciru/ma the author i.s certainlv at variant-e 
with accepted teaching. **Undoubt**<iIy/' he write:., ••r-ure^. even 
spontaneous cures, of ^jancer ^iccur.*' Voltolini then g^je*, on Ut 
state that he places more or lesK n'lianr-^r on internal merlir-ation 
— Zittmann's dec^x/tion, Fowler'n H^>Iution, and chloride of gold. 
Electrolvsis is aAivf} a/lvrx-at^jrl. 

In ojf^rating on odf'nmd r*'(f*'tfitionM the elw'tri'r eaijtery i.s re- 
commended as the luitht httrvicak^ph' and Mit'e nieth'^r]- -an opinion 
with which we tssmuot, ix'/rt-i*. 

The chapter on naftt^pharyrigt-nl jf*ffyfn (i.^.j tibrr^us tuniours; 
is extremely inti-re-tin;:. The author i>^ )*tron;rly iridim-'J t/>- 
wards the hyj^/the-i-. fir-.t ^m'j:'/*'^.uA by Jj-jon*"-.^ and t)i#'n -ul^- 
stantiate^i by t'Sthti^. re/ofle^l by 0*/>-/*lin aii'l I^fonte. that the-^- 
tamouni may under;fo hj^intafi^t/yu-i r^-'-olutiori. ajid that the 
tcndenc\' t/> cur^r in'-fJi'''*. a* the jj<;itiejjt apj/r^ja'rhew the aj:«* of 
thirty. In o|>erating on hbrou» J'^'lypi V/,|to|jni advi-^- th*- 
electric c^ut/rry, but UAuaiJy In a in'yijhe#J ^/^n. Kith*-r the 
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electrolytic snare is employed (a piece of ivory let in between the 
wire), or the ordinary snare by a method which makes its action 
electrolytic. Tlie latter consists in first thoroughly isolating the 
conducting tubes by the application of a solution of indiarubber 
or guttapercha in turpentine or chloroform ; one electrode is then 
attached and the other placed in contact with the cheek by means 
of a sponge ; finally, the current is turned on, and an electrolytic 
action of considerable rapidity ensues. In sessile growths needles 
and electrolyti? forceps (desciibed in the " Year Book " for 1888) 
are employed. 



SUMMARY OP THE THERAPEUTICS OF 

THE YEAR 1888-89, 

CHIEFLY IN REFEEIENCE TO NEW REMEDIES. 

By Walter O. Smith, M.D., Univ. Dublin, 

King** Pro/tMor of MaUria Medica in tht School of Phync, Trinity CoUegit Dublin ; 

Fhyrieian to Sir Patrick Duh'b Eo$pxtaU 



A RESTLESS activity continues to prevail in the domain of tliora- 
peutics. The number of new remedies annually proposed is 
somewhat bewildering, and scarcely leaves us time to master the 
nomenclature before the newcomers press forward and jostle 
their predecessors out of the way. 

Each year, however, some residue of gain remains to add to 
the store which is so slowly and laboriously amassed. 

During the past year attention has been largely directed to 
drugs acting upon the nervous system, and upon tissue-change 

{antipyretics, analgesics, hypnotics), and to anti -mycotic remedies 
antiseptics, germicides). 

A good deal of notice has also been paid to such topics as 
gymnastics, massage, and hypnotism (hypnotic suggestion), but 
our limits forbid a survey of so wide a field. 

NEW BOOKS. 

1. "A Text- Book of General Therapeutics. By Dr. W. Hale 
White. Macmillan. 1889." — A useful and well- written work. 

2. " Vorlesungen iiber allgemeine Therapie. F. A. Hoffmann. 
2te. Aufl. Leipzig." — Discusses the gentjral principh's of manat^c- 
ment of aflections of the heart, lungs, kidneys, stomach, liver, in- 
testines, skin, and muscular system, nervous system, the moiles of 
influencing metabolism, and of controlling the production of heat. 

3. ** Schreiber's Manual of Treatment by Mas.sjige. Tnms- 
lated by I>r. MendelBon." 

4. We must not omit to ntmind our readiTs of Dr. Lander 
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wire), or the ordinary snare by a method which makes its action 
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Bnmton'B Croonian Lectures on the Relationship between Chemical 
Structure and Physiological Action, published in the British 
Medical Joui*nal^ June, 1889, et seq. 

1. Anthrarobin. 

This reduction product of alizarin was referred to in the 
"Year-Book" for 1889, p. 330, in connection with Behrend's 
favourable report of its use in diseases of the skin. It is less 
irritant than chrysarobin, and hence seemed woi^thy of trial. 
But Bosenthal and Kobner dispute its therapeutic value. Kobner 
prescribed it for twenty-four psoriatic patients, and found that 
,not only did it cause smarting of the skin, but also its action 
was so slow and feeble that some patients who knew the efficacy 
of chrysarobin requested that it might be substituted for the 
anhrarobin. (Les None. Bevi.y from Schmidts Jahrb.) 

2. Anlipyrelics, Toxic eflectA of. 

(a). A ntipyriiL— AW cases of poisoning by this <lrug are im- 
portant, since from its undoubted utility, not only in fever, but 
also in neuralgias, it has become very popular. Tacsek has re- 
corded a case in a boy nine years of age, to whom the drug was 
given to allay the paroxysms of whooping cough. The patient 
had never suffered from convulsions, rickets, or worms. The dose 
given was about seventeen grains daily in thixje doses for the 
space of three weeks. At the end of this period the patient was 
seized with vomiting, and passed into a state of somnolence, 
ending in deep sleep. Rapid ensuing epileptiform spasms 
followed, sometimes general, sometimes unilateral, accompanied 
with grinding of the teeth and jactitation, arhythmia of the 
cardiac beat, and dilatation of the pupils. A macular eruption 
appeared on the skin, and the temperature became subnormal, 
while the pulse was slow and tense. On the third day of poison- 
ing, consciousness began to return, the convulsions diminished in 
severity, and ceased entirely on the fourth day. For a few days 
the child was depressed, but completely recovered. During the 
poisoning there were, as might be expected, no attacks of 
whooping cough, but afterwards the paroxysms returned with 
increased severity, and lasted for some months. (Brit. Med. 
Joum., June 29, from Berl. Klin. Woch., 17, 1889.) 

Dr. C. 8. Purdon describes a case in which serious nervous symp- 
toms with ti-emors ensued upon a single 6-grain dose of antipyrin. 
(Bint. Med. Joiim.) 

(b). Anti/ebrifi. — In a case of acute tuberculosis in a young 
mun, 10 grains of antifebrin induced alarming symptoms. The 
temi)orature fell more than 6° Fahr., and the patient became 
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collapsed, and did not fully recover until next morning. (Brit. 
Med. Joum., Sept. 14.) 

Somewhat similar results occurred in the practice of Dr. Meyer, 
of Hildesheim. {Lancet^ June 8.) 

8. Benzanilide 

(Cj^HgNHjCOjCgHg) is a white crystalline powder, s|)aringly 
soluble in water, soluble in alcohol. Kahn has employed this 
drug in a great number of febrile diseases in children. It 
is easily taken, and is well borne. As Cahn and Hepp have 
shown, benzanilide is aa energetic antipyretic, acting similarly 
to acetanilide. The doses are 1 to 2 decigrams (IJ to 3 grs.) 
for children under three years of ago, uj) to 9 grs. for older 
children. The maximum dose in twenty-four houi-s was 50 grs. 
Roughly speaking, the dose may be sai<i to be twice that of 
acetanilide. {Les Nouv. Remeiles, from SchniidfH Jahrb.) 

4. Chloralformamide (chloralamido). 

Such is the title of a new hypnotic prepared by Schering, of 
Bei-lin, at the instigation of Prof. v. Mering. It is an addition- 
proiluctof chloral anhydride(CGl3CHO)andformaniide(C HON Ho), 

and its formula is CCI3CH (vxjpxj/) 

It occurs in colourless crystals, soluble in 9 parts of water and 
IJ part of alcohol (96 per cent). The flavour is miUi, feeV)ly 
bitter, and not at all caustic. 

Experiments on frogs and rabbits attested its hypnotic jjower, 
and, com|«iring it with chloral, th(» bloo(l-i)ressure was found to l>e 
very slightly attecterl. Dr. Kny, of Strasburg, has test<*d the action 
of chloralformamide on man, having administcTed it 100 times 
in 31 cases. The <los(^ varieil from 1^ U» 4 grams (22 to 02 grs.). 
Speaking generally, it is suitable to the siime class of case^ of 
insomnia as chloral. A larger dose is requisiti*, in the ratio of 3 
to 2, and its action is somewhat slower, sleep coming on in fi-om 
20 to 40 minutes after administration — on an avenige, half an 
hour. The duration of the sleep varies from six to ten hours, and 
no unplea.sant after-conse<juences are (?xp*rienced. 

Chloralfonnamide is so unirritating that a 10 jx*rcent. solution 
causes no iiritation when applied inside th(» eyelid of a rabbit ; 
and it can be taken by [latientM in jjowder directly, or in wine, 
etc., without risk of oflending or disturbing even a sensitive 
stomach. A g<MxI vehicle is swt*<»tened nnl wine. 

The most striking a^l vantage of chloralamide is this — tliat even 
in deep narcosis the circulation suffers no embarrassment, either 
central or peripheral 
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Dr. Kny lias also experimented with chloraUwlaiuiilPv Imt ] 
witli uiitavotirablo results. {Tkerap. Mmiatfh., Aug , I88a.) 

Dn. Has«n and Htfler consider chloralaniide to be ono of the 
luost reliable hypiiotica. {MUnch. Medic. Woe/ienMk.) 

Eagenuum and Stnnia carefully not^ ita actiuii u]ion fifteen 
patients sulTeriiig from variow! diseases, Thej j^ve it in dosos of 
froui 1 to 4 grains, and conclude tbat it is a ;^ooil hypnotic, wliiob 
Aocs not affect the circulation, and seldom disorders the stoiuach. 
Sometimes it failed to induce aleep. {Berl. Klin. WoeA., No. 33, , 
1889.) 

9. Creoliii (Liqnwr uDliscplirns, Jeres*) 

Was noticed in the " Veur-Book" for 1889, and sctma to bo 1 
fi-itimng fuTour as tui autiat^ptic and disinfectant,. PlMkoS I 
strongly rccommendn crcoliu in chronic rhinitis, ozirna, tad f 
pharyngitis sicca. He uses a 1 per cent solution, {Tintrap, [ 
MonaUli., Oct., 1688.) It is of practical importance to know | 
that the assertion of ita absolutely ncn-ptmonoiu qoaliliea 
is not borne out by further observations. It could, d prtiyri, 
scarcely be expected tbat a powerful germicide, and ona 
containing phenolic compounds, would be, as waa atatud, ' 
same time bannleas to higher forms of life." According to BU J 
and Fisdiar, creolin contains naphthalin, pyrooresol, paracresol, I 
xylenol, phlorol, leucoUn, anthracene, pyridine bases, and amnuttio 1 
hydrocarbons. lis usli is rich in sodium and cwbonatu. (f^ .1 
report on creolin by Dr. Llehtwiti, A'ouv. Rem., Oct., 1888.) ' 
appears to be a oonipltis and vitriable nuxture. ExpcriineTiU I 
htkve been made at Eonigsberg by Washboum and BautngartMi, with [ 
the result thnt creolin is undoubtedly " a strong poison for tlis I 
animal organism." Behring has arrived at a similar coQctiuion I 
from bis CKperiments on animals. In aciit« cases death was pr^l 
ceiled by progressive weakness and clonic convulsions ; in ^ronio I 
poisoning, produced by a snmller qutmtity, albununuria i 
observed, and, after death, evidence of ehrouio nepiiritia. The I 
joisonons dose is relatively large; hence there is little dan|^r4 
attending its use in di-essinga. (Brit. M«d. Jtntm., Pel). 3, 1889.) ' 

CiaiDM, however, reports a cose in point. A boy, aged Rro, 
operated on for hernia, was dressed witji gaiiM dipped in a 2 per 
cent, solution of creolin tPenrson's). Everything wont well np to 
the evening of the third day, when a scarlatiniform rash apf 
on body, face, and hands, but with ao pyrexia. Tlio urine k 
heavy, was dusky-Coloured, like ou-boltc urine, and conttUned i 
little albumen. Boric lotion wiu substituted, and the | 
quickly rocovcr«d. {TKerap. MonaltA., Dec., 1888.) Two n 
objections have been misecl n^puiut ureoUn iu iitirgioal pnctioO— 
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namely, its solutions are so opaque as to conceal instruments in 
a tray filled with it, and it makes the instruments slippery. 

J. Van Ackeren records a case in which a man swallowed 
250 cm. of undiluted creolin with suicidal intent. He speedily 
became comatose, but ultimately recovered. {Berl, Klin, Woch., 32, 
1889.) 

6* Carbo-naphtholic acid (oxynaphlhoic acid). 

Recently investigated, adds another to the long list of anti- 
septics already known, but it is not so well adapted for use as 
creolin. {Lancety June 8, 1889.) A solution in sodium phosphate 
is recommended. (Cf, Dr. Helbig, TJ^erap. Monatsh.^ Feb., 1889.) 

Y* Exaig^n. 

Under this empirical name, which refers to one of its 
uses (e£; ^Xyoc, pain), MM. Dujardin-Beaumetz and Bardet in- 
troduce a derivative of benzine obtained by Brigoxmet. Its 
formula is CyHjjNO, and its chemical nature is expressed in the 
term methyl-acetanilide. 

The physiological action of exalgin closely resembles that of 
antipyrin. While inferior to antipyrin as an antipyretic, it excels 
it ill analgesic power. 

In this connection it is interesting to point out that many of 
the aromatic compounds are at the same time antiseptic, anti- 
pyretic, and analgesic in their action. One of these actions, 
however, usually dominates, and the predominance of a special 
physiological action seems to bear a relation to the chemical 
constitution of the compound. Thus antiseptic effects belong 
especially to the hydrates or alcoholic derivatives (phenol, naph- 
thol, etc.). 

Antipyretic action prevails in the amide derivatives (kairin, 
thallin, and their acetyl derivatives, e.g,, aoetanilide). 

Lastly, analgesic action is at a maximum whenever in an 
amide an atom of hydrogen is replaced by a molecule of a fatty 
hydrocarbon, and especially methyl (antipyrin, exalgin). 

The dose of exalgin is 25 to 40 centigrammes (al>out 4 to 6 
grs.) at once ; or 40 to 75 centigrammes, taken in divided doses, 
in the 24 hours. 

All forms of neuralgia are relieved by this drug. The effects 
were extremely i*emarkable in neuralgias a frigore ; they were 
much better marked than with antipyrin. In chronic sciatica, 
muscular rheumatism, and articular maladies, the action was less 
favourable, as might naturally be expected. 

Exalgin is slightly soluble in cold water, but veiy soluble 
in water containing a little alcohol; hence it is conveniently 
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pi-escribed along with a tincture. {Repert. de P/tarm,f Avril, 
Mai ; Nouveav^ RemMea^ Juin.) 

8. Glycerine suppositories* 

As an alternative to glycerine enemata, which have come 
into considerable favour, Boas has proposed the employment of 
glyceiine suppositories. Kroell (^Therap, Monatsh., Nov.), of 
Hamburg, tested these suppositories in fifty cases, and with 
thoroughly satisfactory results. They usually act ])ainlessly 
within from 5 to 15 minutes, and cause one abundant stool. 
The dose of glycerine for adults is 2 grains, for children i to 
1 grain. The glycerine is contained inside a shell of cacao butter 
fashioned to the shape of a chassepot bullet. 

The purgative action of glycerine is exerted on the large 
intestine ; hence the employment of suppositories or enemata of 
glycerine is especially indicated whenever we wish to stimulate 
peristalsis of the large bowel. 

9. Hydronaplithoi 

Is a derivative of /3-naphthol, a molecule of HO (hydroxyl) 
being substituted for H. It occurs in white laminar crystals, 
is sparingly soluble in water (cold, I in 1,000 ; hot, 1 in 
300), freely soluble in alcohol, ether, chloroform, glycerine, 
and the fixed oils. It is non-irritant and non-corrosive, and 
does not injure instruments. It may be prescribed in ointment 
or paste (from 5 grains to 5i- p^r oz.), or as powder mixed with 
starch, talc, etc., and in solution with glycerine or alcohol. 
Soluble tablets are also to be had from Seabury and Johnson, as 
well as soaps (1 and 5 per cent.). Hydronaphthol is an active 
germicide, but its relative powers are differently estimated by 
different observers. 

Dr. C. Foote, Connecticut, contributors a paper on the value of 
creolin, hydronaphthol, and sodium fiuosilicate as germicides, to 
the September numl>er of the. /ntenuU. Jouni, Med. Scien., of 
which an abstract by Sir C. Cameron appears in the Dublin Journ, 
Med. Scien., Oct., 1889. 

10. Hydroxyiamine. 

The repeated suggestion of hydroxylamine, or oxyammonia 
(NHjOH), a base in which one atom of hydrogen of am- 
monia is replaced by the hydroxyl group, as a possible sub- 
stitute for i>yrogallic acid and chrysarobin in dermatological 
]»ractice, presenting the advantngc^ of not staining the skin, has 
led to the publication of souu* details respecting it for the 
guidance of pharmacists (Pluirm. Zeit., p. 65'J). The free base, 
only known in watery solution, is odourless and colourless. The 
ni03t important salt is the hydrochlorate (NlljOH,HCl), which 
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occurs in well-formed, colourless, strongly hygroscopic crystals, 
freely soluble in watei*, glycerine, and alcohol. The solutions do 
not colour phenolphthalein ; strongly redden blue litmus paper, 
but do not cause congo paper to turn blue. In testing for its purity, 
therefore, the blueing of congo paper would denote contamination 
with free acid. (PJiarm, Journ., Dec. 1, 1888.) The action of this 
body has been recently investigated by several expeiimenters. 
Baimondi and Bertoni have found that when injected into the blood 
of living animals (in the proportion of one centigramme to every 
kilogramme of body-weight in rabbits), it transforms the htemo- 
globin into methaemoglobin, and this is confirmed by all sub- 
sequent observers. With larger doses than the one mentioned, the 
urine becomes bloody, owing to the destruction of the red cor- 
puscles. In frogs, rabbits, and dogs, hydroxylamiiie, moreover, 
causes a general paralysis of the nerve centres ; and in the latter 
animals it causes convulsioiis as well. The presence of methajnio- 
globin has nothing to do with the paralysis ; it is still noticed 
when the narcosis has quite disai)peared. (Brit, Med. Journ., 
Nov. 17, 1888.) 

Bins, upon theoretical grounds, proposed the use of hydroxyl- 
amine in the treatment of diseases of the skin, and Eichhoff has 
experimented with it, and speaks entliusiastically of its virtues as 
a substitute for chrysarobin. {Monatsh. f. prakt. Dermat.) 

11. Ichthyol. 

Nossbaimi'B favourable results in the treatment of erysipelas 
by ichthyol were noticed in the "Year- Book " for 1888 (p. 263). 
Within the last year or so a number of communications u)>on 
the same subject have been published by Russian physicians 
(Biljeff, Sorokin. Preobraehensky. etc.), who speak in laudatory terms 
of the value of ichthyol aj)plied externjilly in erysij>elas, in the 
form of ointment, or lotion, or ichthyol collodion. (Allgem. 
Merficin. Central-Zeit.) 

It is not easy to understand how it is that ichthyol can pro- 
duce such wonderful effects as are claime<l for it. Hofhnaim and 
Lange, after three years' experience, are enthusijistic in its prais(», ■ 
and state they can quit<^ confirm the result-s obtained by Unna. 
Zuelzer, and Nussbaum. {Therap. Monatah.^ Mai, 1889.) Dr. C. 
McLean also praises it. {Hrit, Afed, Journ., March 9, 1889.) 

19. Thiol 

Is proix)sed as a chea})cr substitute for ichthyol. It is ob- 
tained by the action of sulphur on coal-tiir oil. Thiol is soluble 
in a mixture of water, alcohol, and ether. {1iq>ert, <le Pharm., 
Fevr.) The Berlin correspondent recommends the following 
U 
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formulary in the Provincial Medical Journal, June Ist. Thiol is 
used for the same diseases as ichthyol : — 

R Thiol 5i. 

Vaselin 31. 

Lanolin 5j. 

M. f. ungt. 

Sig. : For external use. 

R Thiol sice gr. ij. 

Pulv. glycyxrhiz© fiT- ij. 

Glycerin tragacanih q. b. 

M. f. pilula. 

Sig. : One pill to be taken three times a day. 

R Thiol mcc 5j« 

Zinc, oxid 51J. 

Amylnm 5J» 

Talc jij, 

M. f. pulv. 

Sig. : The affected parts to be dusted with this powder. 

18. lodol. Internal use of. 

Dr. Ceryesato, of Padua, has administered iodol internally in 
cases of scrofulosis, respiratory affections, and tertiary syphilis. 
Its action is in general comparable with that of other preparations 
of iodine. The urine is sometimes coloured brownish. Iodol does 
not pass unaltered into the urine, but an increase of the iodides 
occurs. It is well tolerated, and does not cause iodism. Dose, 
1 to 3 grams daily. (BerL Klin. Wochensch.y Jan. 14.) 

14. Thio-resorcin. 

The latest substitute for iodoform is a combination of 
sulphur with resorcin, discovered by Ewer and Pick, of Berlin, 
to which the name of thio-resorcin has been applied. It occurs 
as a powder, and is without smell, and entirely non-{)oisonous. 
It has been used as a dusting {)Owder, and as an ointment 
made up with vaseline of the strength of from 10 to 20 per cent, 
for eczema, psoriasis, itch, and other skin diseases. It is in- 
soluble in water, but sparingly soluble in ether and alcohol In 
price it is about the same as iodoform. (Lancet, June S.) 

i5. IHelhacetin. 

This compound, the methyl homologue of phenacetin,* has 

* The relations between antifebrin, phenacetin, and methacetin ax6 
easily seen : — 

^•^ \ Nil (0,H,0) ^* \ NH (C^O) • ^ \ NH (C,H,0) 

Antifebrin. Methacetin. Phenacetin. 

/.#., antifebrin is acetanilide; methacetin is oxyuiothylacetanilide ; and 
phenaoetin is oxyethylacetanilide. 
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been examined by Hahnert, of Graz. It is a crystalline 
powder, slightly reddish, odourless, possessing a weak saline 
and bitter taste, sparingly soluble in water, readily soluble in 
alcohol. Hence it appears that it is a more soluble body than 
phenacetin, with which it agrees in physiological action. It may 
be given to children to reduce pyrexia, in doses of 20 to 30 centi- 
grams. (Bepert. de Pliami.^ Juin, 1889.) 

16. morphine and codeine. 

Dr. mitchell Brace's investigations into the comparative value 

of codeine and morphine were summarised in the "Year- Books " 
for 1888 (pp. 86-8) and 1889 (pp. 81-3). 

Dr. T. B. Fraser, of Edinburgh, has also directed his attention 
to this point, and the conclusion he arrives at is that " the evi- 
dence seems to indicate that codeine is a less powerful remedy in 
diabetes than either opium or morphine, and to confirm the view 
that in its therapeutic value it ranks as a weak or diluted morphine. 

" The conclusion receives an importance (no doubt a subsidiary 
one) from the circumstance that codeine is about three times as 
expensive a substance as morphine. The great demand for it 
has led to its being manufactured from morphine so largely 
that probably one-fourth of the codeine in the market is an 
ai-tificial substance. When we consider the large doses that are 
required in diabetes mellitus, and the generally protracted dura- 
tion of this disease, we are, I think, justified in asking for more 
clear evidence of its superiority over morphine than has as yet 
been produced." {Brit. Med. Journ.^ Jan. 19.) 

17. IVIyrtoi. 

Dr. H. Eichhont invites attention to this drug as a most 
efficient disinfectant for the air-pa.ssages. It is a limpid fluid, 
with an agi-eeable odour, and constitutes that portion of oil 
of myrtle (Myrtus communis) which boils at 160^ to 170° C 
Linarix, of Paris, published a monograph upon it in 1878, but it 
seems to have escaped notice. Eiclihorst recommends it mast 
strongly in cases of gangrene of the lung and putrid bronchitis. 
The remedy is conveniently administered in gelatine capsules, 
eaich containing 1/5 gram of myi-tol. The action is sometimes 
very rapid, and it was often found that the offensive odour dis- 
appeared from the breath and sputum after but a few cai)sules 
were taken. (Therap. 3fonatsh., Jan., 1889.) 

18. Nitrites. 

An important series of contributions to the chemistry and 

pharmacology of the nitrites of the paraffin series has lately 

issued from the Research Laboratory of tlie Pharmaceutical 

Society. They are fully reported in the Pharmac. Journ.^ Dec. 

u 2 
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22, 1888, and are given in abstract in the Brit, Med. Joum.^ 
Dec. 22 and May 25. 

(a). Ethyl Niti^. — Spiiit of nitrous ether of the British 
Pliarmacaposia is a very complex preparation, and although it 
contains ethyl nitrite or nitrous ether, there are present in it 
other substances in varying proportion, the exact nature of which 
liiis not up to the present time been precisely determined. It has 
been advanced on the one hand that the therapeutic properties of 
what is popularly known as sweet spirits of nitre are due to the 
nitrous ether it contains, while on the otiier it has been stated 
that the value of the preparation actually depends upon the com- 
bination of substances produced by the pharmacopoBial process. 

Whatever may be the real truth with regard to this, it is to be 
noted with satisfaction that the therapeutic value of pure ethyl 
nitrite has been the subject of scientific investigation. We are 
indebted to Professor Leech for having drawn attention to the 
medicinal properties of a solution of the substance. He has 
found it of great value in the treatment of ailments connected 
with high tension, and that it prevents the onset of anginal 
attacks. He has also found it act remarkably well in the relief 
of dyspnoea, where with high tension the hearths power is begin- 
ning to fail, especially if bronchial spasm complicates the cardiac 
condition. 

A solution prepai*ed by Messrs. Woolley and Sons, of Man- 
chester, contains 3 per cent, of pure nitrite of ethyl in absolute 
alcohol and glycerine. Althougli this solution as made is perma- 
nent, it decomposes quickly when in contact with water ; hence it 
should be dispensed in the undiluted condition, an«l the quantity 
prescribed added to water immediately before administration. 
The dose of the solution is from 20 to 80 minims. 

(6). Ami/l Nitrite as commercially met with is known to be of 
variable and uncertain composition. Professor Donstan and his 
co-workers, Messrs. Woolley and Wiiliams, have recognised in 
good commercial samples of " amyl nitrite " the presence of 
isobutyl nitrite, a-amyl nitrite and /3-amyl nitrite, and in an 
inferior sample there were also propyl nitrite and ethyl nitrite 
present. It was therefore determined to prepare specimens of 
these nitrites in a pure state, and hand them over to competent 
workers for comparative experiments as to their physiological 
action. Pure isobutyl nitrite was prepared, and a comparison 
of its action with that of a- and /3-amyl nitriti»s was undertaken 
by Professor Cash, of Aberdeen. This investigation is still in 
progress ; but, so far as it has gone at present, the results point 
to tlie unexpected conclusion that the isobutyl nitrite is the most 
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active constituent of the official ** amyl nitris," or, at any rate, 
that it is more prompt in its action on the blood- pressure, pulse- 
rate, and respiration in small animals than a mixture of the two 
amy] nitrites. The probaVnlity of this conclusion is also confirmed 
by some results obtained by Dr. Lander Brunton, who, in com- 
paring the action of amyl nitris, B.P., with that of a mixture of 
the amyl nitrites, found that the official preparation, which would 
have contained some isobutyl nitrite, produced the more marked 
effect on the human pulse-rate. 

to. Paraldehyde. 

Dr. J. Gordon, of Aberdeen, has made a careful pharmacological 

investigation on the action of paraldehyde, which confirms and 
extends the conclusions arrived at by Dr. Cervello, who intro- 
duced the drug about six years ago. 

Clinically, Dr. Gordon has found the drug highly serviceable 
in cases of insomnia without pain, as, for exam])le, the sleepless- 
ness accompanying heai-t disease, pneumonia, phthisis, etc. ** The 
advantages of the drug as a hypnotic, to which group it distinctly 
l>elongs, depend on the following points : — (1). It is not a cardiac 
depressant. (2). It has no marked period of toleration, since in 
some cases of insomnia from overwork the drug has been taken 
in the same dose for some months with equally good hypnotic 
results. (3). No marked craving for the drug seems to be in- 
duced by its use. (4). It does not exercise, except in large doses, 
a hypnotic effect on a person not suffering from sleej)lessness ; 
hence there is no probability of its abuse. (5). It has not a 
marked period of excitement before the hypnotic action takes 
place. (6). Its action is speedy, patients generally fulling asleep 
within ten minutes after its administration. (7). The patients 
niav be aroused while under its influence without anv disagree?- 
able or confused sensations. (8). The sleep which it produces is 
tranquil and quiet, with diminished respirations ; this slowing of 
the respirations in many pulmonary diseases is of distinct advan- 
tage. (9). It is not liable to disorder the digestion. (10). In 
many cases it is generally laxative in its action. 

" In only one of the cases in which I prescribed the drug was 
gastric disturbance noticed. This jmtient, who suffered from 
phthisis, complained of a feeling of ffatulence, and a disagreeable 
taste, as of pinewood. 

" No loss of appetite followed its use in my cases, nor headache, 
nor thirst. The dose I found most serviceable for adults was 
from 45 to 60 minims. j\Iy metho<l of prescribing it was to well 
dilute it with cinnamon water, adding a little syrup of tolu and 
compound tincture of cardamoms. Syrup of lemon is also an 
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agreeable combination with it" I^Brit. Med. Journ., March 9, 
1889). 

90. Phenacetin. 

The antipyretic properties of this drug were noticed in 
the "Year- Book" for 1889, p. 323. Dr. Dujardin-Beaumeti 
speaks very highly of it, and states that as an analgesic 
it outrivals its predecessors, antipyrin and antifebrin. Three 
phenacetins are known to chemists — viz., meta- para- and ortho- 
phenacetin. The first of these seems to possess no therapeutic 
value. "The ortho-phenacetin must be given in larger doses 
than the para-phenacetin. The medium dose of the latter is from 
1*5 gramme to 2 grammes per day. These two salts seem to be 
devoid of toxic properties. They are powerful antithermics and 
veiy active analgesics, which ought to be substituted for anti- 
pyrin for the following reasons : — (a). Because they are non- 
toxic ; (6), because they act in doses one-half smaller ; (c), because 
they are one-half cheaper ; (cQ, because, finally, there is no mono- 
poly in their manufacture." {Brit Med. Joum., March 7, 1889.) 
It is best prescribed in the form of a powder. 

til. P3rrodin (hydraceliii). 

Under this name a new drug has been introduced, which 
has undoubted temperature - reducing properties of a higli 
order, the practical application of which, however, is much 
interfered with by its toxic action. Pyrodin contains as 
its active agent acetyl phenyl hydrazin (CqH5N2HoC^>H30), a crys- 
talline powder very sparingly soluble in water. According to 
the clinical and experimental observations of Dr. Dreschfeld, of 
Manchester, which have been confirmed by M. Lupine, of Cyons, 
pyroilin acts in the same manner as, but more powerfully than, 
antipyrin, antifebrin, and phenacetin ; and it has also been used 
efl'ectively in migraine and other forms of neumlgia, as in the 
lancinating pain occurring in locomotor ataxy (Lepine). Great 
caution, however, is required in its administration, as it is apt to 
produce jaundice, foUow^ed by ansemia and even more serious 
symptoms due to h»moglobina*mia. Milder toxic symptoms have 
occasionally followed the administration of acetanilid or antifebrin, 
and also of phenacetin ; but as phenylhydrazin is a much more 
powerful poison than anilin, so also ai*e the toxic properties of its 
acetyl compound much greater than those of acetanilid. In ex- 
ceptional cases, and where otiier antipyretics have failed, it may 
be useful ; but great caution should be used. Small doses only 
should be given, and at sufficiently long intervals to enable one 
to watch any toxic efiects, with the first appeaninces of which 
the drug should be stopped {BrU. Med. Joum,, Dec. 29, 1888w) 
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Pyrodin is a powder, very sparingly soluble in cold water. 
The dose for children is 3 to 4 grs. ; for adults, 8 to 12 grs. 
Dr. Outtmann advises much smaller doses (1 J gr. at most) for 
adults. {Berl Klin. Woch., 20, 1889.) 

Dr. Lemoine thinks highly of pyrmlin, and especially recommends 
it in the pyrexia of tuberculosis. With doses of 5 centigrammes 
the temperature falls within an hour 1^ to 2*5° C, and this anti- 
pyretic influence lasts for several days. It is also a powerful 
analgesic. He advises that a maximum of 10 or 15 centigrammes 
per diein be not exceeded, lest toxic symptoms should arise.- 
(^Nauv. Remedes,) 

Liebreich points out, according to a recent communication from 
Dresclifeldy that " pyrodin," so called, is a mixture of several 
substances, of which the active compound is acetyl phenylhydrazin. 
Pure acetylphenylhydrazin (hydracetin) is four times stronger 
than pyrodin, and must be a dangerous substance to meddle with. 
{Therap. Monatah.^ Jan., 1889; cf, Oestreicher, BerL Klin, Woch,, 
1889.) 

9d. Saccharin. 

Saxjcharin has been the subject of very conti*adictory state- 
ments as to its harmlessness or otherwise, and some of them 
at least were not free from tlu? taint of personal interest. 
In view of the growing importance of this question, in con- 
sequence of the increasing use of saccharin for sweetening articles 
of diet. Dr. Thomas Stephenson and Dr. Woolridge have made a 
series of experiments for the purpose of determining whether 
this substance is poisonous when given even in excessive quanti- 
ties, and whether it interferes with the digestive processes when 
used in moderation. They report {LancH, Nov. 17, p. 9')8) on 
the first point that two grammes were given daily for five days to 
an underfed dog without any inconvenient results being observed, 
and that mice ate ad libitum food mixed with large quantities of 
saccharin without manifest influence on the health. In testing 
whether the antiseptic properties of the compound have the eflect 
of stopping the action of organised ferments it was found that a 
O'l per cent, solution had no retarding influence on the peptic 
digestion ; that a 0*2/> per cent, solution slowed the process 
decidedly ; and that a 1 per cent, solution greatly retarded it. 
But it is pointed out that 0*1 i)er cent, of saccharin is the 
sweetening ecjuivailent of 30 per cent, of sugar, an impossible 
dietetic quantity. The diastatic solution of starch was not hindered 
by 2 per cent, of saccharin. The ammoniacal fermentation of 
urine was retarded when saccharin was taken or added to the 
urine after excretion. As experiments like the foregoing do not 
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reproduce exactly the relations which would exist between the 
two factors in the stomach, experiments were made upon living 
animals, and it was found by post-mortem examination that tlie 
ingestion of a gramme of saccharin, equal in sweetening power to 
over eight ounces of sugar, had not in the least interfered with 
the digestion of a dog. The authors conclude (1), that saccharin 
is quite innocuous when taken in quantities largely exceeding 
what would be taken in any ordinary dietary; and (2), that 
saccharin does not interfere with or impede the processes of 
digestion when taken in any practicable quantity. To this 
they add their personal experience that saccharin may be tiiken 
for a considerable period without interfering with the digestive 
and other bodily functions. (Pfuirm. Joum.y Dec. 1, 18.88.) 

Dr. E. Oans has arrived at similar conclusions as to the in- 
nocuousness of saccharin ujion digestion. (Berl. Klin. Wochens,^ 
April, 1889.) 

Dr. Attfield has published a pamphlet setting forth the services 
which saccharin may render to pharmacy, and giving a large 
number of formulae, many of them representing pharmacopoeial 
preparations, with saccharin substituted for sugar. 

ti3. Sodium ditliiosalicylate II. 

Dr. H. Lindenbom, Frankfurt-am-Main Town Hospitiil, reports 
on this substance in a preliminary communication {Berl. Klin, 
Wochens.y 25, 1889), and tliinks that it is destined to supple- 
ment salicylate of soda in the treatment of acute articular 
rheumatism. The <lithiosalicylic acids Nos. I. and II. are 
two isomeric botlies, each of which consists of two molecules 
of salicylic acid Jinked together by two molecules of sulphur. 
The acid is prepared by heating together salicylic acid and 
chloride of sulphur. No. II (sodium salt) is a greyish-wliite 
powder, very hygroscopic, and easily soluble without residue in 
water. According to Huppe, a 20 \^v cent, solution kills 
anthrax bacilli in forty-five minutes, in which time the ordinary 
salicylate has no perceptible effect; similarly with other bacteria. 
Four cases of polyarticular and one of monoarticular rheumatism 
were treated, also one of gonitis gonorrhoica complicated with 
irido-choroiditis ; the dose was 0*2 gramme (3 grains) morning 
and evening — oftener in the more severe cases. The slighter 
cases showed di.sa])pearance of joint-swelling, pain, and fever in 
two days, the more severe cases in six days. One case was a 
relapse after salicylate treatment; nausea and noises in the 
ears were complained of, severe sweating occurred only when 
08 gramme (12 grains) were taken pro die. The last-mentioned 
oi the above cases was from another hospital, and the patient left 
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cured in ten days. The advantages of this driig over salicylic 
acid are : — Stronger action, therefore smaller doses ; tolerance by 
the stomach (the insoluble dithiosalicylic acid is pro<.-i[)itatcd 
from the sodium salt in an acid solution) ; and absence of un- 
pleasant after-effects. {Brit, Med. Joum,y July 27, 1889.) 

Liebreich points out that the chemistry of this new claimant is 
not yet thoroughly understood. There are nine possible isomers. 
Which of them is the one alluded to above ] {Therap, Monafsh., 
Juli, 1889.) 

A sulpho-compound of salicylic acid was recommended several 
years since by Mr. John WilUame {Pharrm J (mm. [3], vii., 280.) 

94. Sozoiodol. 

This product — manufactured by Trommsdorff, in Erfui-t — 
claims to be an odourless substitute for iodoform. It is an 
iodine derivative of phenolsulphonic acid, and contains over 
60 per cent, of iodine. It is prepared in the form of salts of 
potassium, sodium, zinc, and mercury. The sodium salt is the 
most soluble in water (7 to 8 per cent.), and appears to be un- 
iriitating. 

A number of competent investigators (Fritsche, Lassar, etc.) 
have reported as t<^ its efficacy, and it probably deserves a more 
extended trial in England, although we are now fairly well 
supplied with reliable antiseptics and deodorisers. It is un- 
necessary to particularise its applications to special conditions, 
and it is sufficient to state that it may be emjJoyed as a dusting 
powder, pure or mixed with talc ; in ointments, with lanolin 
(one in t<;n) ; or in solution (2 per cent., and uj)wards). Sozoiodol 
gauze and cotton may also be had. In the Therap, Monatsh., 
Sept, 1888, Langgaard gives a full account of the chemistry of 
sozoiodol, with experiments which estiiblish its active germicidal 
powers; and in the same journal, Jan., 1889, Nitschmann speaks 
highly of its utility in the treatment of wounds, burns, mucous 
catarrhs, and in gynaecological practice. 

dtS. Sulplional. 

Many articles in reference to this drug have ap|M'ared 
during the past year, and the general verdict seems to be in 
its favour. But, like all drugs of similar action, it has its 
drawbacks. Engelmann (Therap. Monntsh., Nov., 1888) relates 
the case of a woman, aged 40, who, while menstruatin«(, took 
30 grains of sulphoiuil for in.somnia. Sleep was not induced, 
and next morning then^ appeared a sharply dehmHl scarlatiniform 
rash on the outside of each mamma. The eruption spread to 
the foi-earms, and over the chest to the epigastrium. A good 
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deal of itching attended the eruption, which began to fade away 
on the third day. 

Dr. Schotten (Therap, Monatah,, Dec., 1888) also rejKjrts a 
case in which the exhibition of doses of 30 to 45 grains of sul- 
phonal to a woman, aged 45, was followed by serious prostration 
and by a measly eruption. 

Dr. Hay, of New Jersey ("A Clinical Study of Paraldehyde 
and Sulphonal," Internat. Joum, Med. Scien., July, 1889), found 
symptoms of poisoning (vertigo, diarrhoea, depression, etc.) ic 
18 per cent, of cases treated by sulphonal. He prefers paralde- 
hyde for continuous use,^ but sulphonal acts satisfactorily in 
maniacal conditions. In the same journal (March, 1889) 
Dr. W. H. Flint reports favourably on the use of sulphonal. 

A good summary by Dr. Leech of recent literature upon sul- 
phonal will be found in the Medical Chronicle, Nov., 1888. 

Dr. Conolly Norman (I)ublin Joum. Med. Scien., Jan., 1889) 
has used sulphonal in about 30 cases of mental disorder, and 
expresses himself as well satisfied with it. It may be con- 
veniently administered in the form of capsules or in conjpressed 
tabloids, 5 gi*ains each. ** To sum up the advantages which are 
claimed for sulphonal : in doses of 15 to 45 grains it produces 
a natural sleep, from which the patient awakes refreshed, and 
without any bad after-effects. It is without smell, and has an 
almost imperceptible bitter taste. Against the drug are its 
insolubility and its high price." (Brit. Med. Journ., April 27, 
1889.) 

d6. Ural. 

Under this title, Poppi (Nouv. RemHea^ Mai, 1889, from 
Wien, Med. Presse, 14, 1889) proposes as a hypnotic a com- 
])Ound obtained by dissolving urethane in chloral. It occurs in 
crystals, with a bitter taste, slightly soluble in water, more 
readily in alcohol. Poppi states that it is a more certain and 
more pronipt hypnotic than any yet used. It does not affect the 
blood-pressure, and is not followed by injurious secondary effects. 
He has piescrihed it with success in cardiac diseases, in mental 
maladies, and in hvstcria. We have not suificient information at 
hand to gi\c fuitlier details. 
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Cirrhosis of liver 77 

Club-foot, Operative treatment of ... 168 

Cocaine in asthma 23 

gri^en to children. Injurious effect 

vl ■•• ••■ ••• «•• ••• ••• Xw & 

in morphinomania 68 

in midale car. Cerebral symptoms 

alter ... ... >•• >.. ••• tfffn 

, Safeguards in use of 150 

in variola 138 

Codeine, a subttitnte for morphine ... 62 

«. morphine in diabetes 97 

Cold air in hnmoptysis 88 

Colectomy tor cancer 158 

Compressed air in phthisis 41 

ConHtiptttioD, chronic, Treatment of, 

by fralvnnism 86 

of children, Olvoerineeueroata for 127 

Convulsions of children. Sulphide of 

calcium in 127 

Craniotomy, Methods of 240 

Creasote, lutra^ulmonary injections 

of , in phthisis 

- and iodide of potassium in phthisic 



34 

33 

31 

281 



in phthisis 

Creolin in treatment of otorrhcBa ... 

, antiseptic and antiparasitic in 

intestinal canal 85 

(Liquor sntiscpticus, Jeyes') ... Sini 

in ophthalmic (iisease 272 

Croup. lututatiou of larynx in ... 290 

, Oil of turpentine in 120 

Curette in pueiperal fever 249 

Cyanide of mercury in diphtheria ... 141 
Cysts of the pancreas 163 

Deafness, Progressive tenotomy of 
toDSor tympani muscle in 288 
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Deafness, SyphiliUc 285 

, Treatment .of, by injections of 

pilocarpin 2S7 

Depressed nipple, Kehrer's operation 

for 250 

Diabetes, Antipyrin in 99 

^— , Oyranastics in ... ^. ... 98 

, Infantile ^. ... 99 

, Jambul in „ ... 100 

DiarrhcBa, Infantile 124 

— — , tubercular. Lactic acid in ... 40 

—— of the tuberculous 84 

Diet in albuminuria 92 

Digitalis in fevers 136 

in heart disease 7 

. Large doses of. in pneumonia ... 84 

Dilatation of stomach 74 



Diphtheria, Ablation of membrane in 142 

, Antipyrin in 143 

, Antiseptic cauterisation in ... 142 

, Benzoate of mercury in 140 

——, Carbolic acid in 140 

, and camphor in ... 143 

, Cyanide of mercury in 141 

, Eucalyptus oU in 141 

, Faradismin 140 

, General tr«^atment of 114 

, Hydronaphthol, papjin, and hy- 
dro sliloric acid in 141 

, Importance of local treatment in 1 44 

^— , Eesorcin in 142 

, Surgical treatment of 183 

, Tincture of iodine in 143 

. Thymic acid in 142 

Diphtheritic bacillus. Cultivations of 144 

paralyais in children 121 

Dislocation of hip. congenital. Opera- 
tive treatment of 173 

, old unreduced, of femur. Treat- 
ment of... 

Diuretics, Mew vegetable 

Dysentery 

, Treatment of 



Dyspeps 
of ne 



or nephritis. Hydrochloric acid in 

, Neurotic 

, Tuberculous 

Dysphagia, Resection of styloid pro- 

OVoO lu <•• ••• •«• ••• 



152 
101 
84 
125 
67 
71 
71 
71 
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•drum of oolloidin 28S 

Eczema in childhood, Pathology and 

trontmentof 256 

ElectMCitv in gynecology, Estimateof 223 

fur uterine tumours 222 

Electrolysis for graniilat ions or polypi 

ofmiddleear 283 

in surgery 164 

Empyema, chronic, New operation for 48 
. Resection of rib and iodoform 

injection in 4S 

, Treatmentof 166 

Enuresis ... ... ... ••• ... 101 

Ephedrin and p^eudo-epbetlrin ... 874 
Epilepsy ... ... ... ... ... 55 

Erysipelas, Eivot in ... ^ ...265 
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ErysipelM, Treatment of 2&5 

Eferine in the treatment of corneal 

ulcera ... .. ... ... .. 275 

Eucal\ptiu oil in diphtheria Ill 

Enstacnian tube. Boogieing the ... 2 <\ 

, DUatation of 2X3 

, New instrument for apply- 

inic ramedies to 2^'t 

ExaMn, Physiological action of ... 3(X) 

Excision of both hip-joints 15i 

of joints, Primary union after ... 151 

of spleen 162 

Exophthalmic goitre 56 

External auditory canal. Otomycosis 

vK ■ ■ • ••• ••• •"■ •■* ■*■ ^iOV 

Extirpation of pregnant cancerous 

uterus 231 

, Partial, of ovaries and tubes ... 225 

, total, of uterus, BeFults of ... '^27 

Extraction of lens with capsule ... 275 

Extra uterine gestation 232 

Extroversion of bladder 202 



Face presentations, Rectification of... 240 

Falkenstoin in phthisis 26 

Falsetto voice, Oure of 293 

Faradism in diphtheria 140 

Fibroid, intramural, Apostoli's treat- 
ment 224 

Fistula, Perineal urinary 201 

Flap-6plitting oi>crution, for lacerated 

I>erincum 228 

Flat-foot 169 

Foreign bodv in a bronchus 185 

Fractures of neck of femur 153 

— of patella. Treatment of 153 



Oall-bladder, Operations of 164 

stones 78 

Gkwtric ulcer 74 

Gastro-intostinal dferaugement, Salol 

in IQR 

Oenu valgum 170 

Uonnicides, Influence of, on tubercle 

bacillus 28 

Olycoriue suppositories 30& 

Gout ... ... ... ... ... ... 113 

Gouty diathesis 116 

Gonty state. Test of 117 

Granular Uds, A powder for 270 

Gruuulations of middle ear. Elec- 
trolysis for 283 

Graves's disease, Incomplete, after re- 
moval of nasal polyjpi 294 

, Treatment of^ 15 

Guafine, a now antipyretic 135 

Guaiacol in phthisis 33 

OymnaMtics for diabetes 08 

Gynecology, Tlte manual treatment in 228 



Hematemesis 75 

HsBmaturia, Medicinal treatment of ... 904 
Nnmoglobinuria, Effect of cold in ... 101 

HiBmoptysis. Cold air in 38 

^—~ , Ligature of extremities in... 88 



PAGR 

Heemorrhaee from umbilicus 251 

Hare-lip and cleft-palate. Early opera- 
tions for 185 

Heai. Operations on 153 

He-idacbe due to syphilis. Treatment 

vX ■ ■ • ••« ••• ■■« ••• «■• ^*o 

, Recurrent, of children 128 

Heart disease. Barium chloride in ... 8 

, Digitahs in, in children ... 7 

, Therapeutics of 2 

failure, in acute <iiseaae 4 

Belleborinasanan»8thetio 273 

Hernia ... ... ... 164 

of umbilical oord. Treatment and 

prognosis of 250 

Hip- joints. Excision of both 152 

Hot air in phthisis 29 

Hydatid of lung. Suppurating, treated 

by aspiration 45 

Hydramnios, Abdominal puncture of 

itterus in 231 

Hydrocephalus, chronic, Value of 

aspiiation in 128 

Hydrocliloric acid in Brij^ht's disease 94 
Hydrofluoric acid as a germicide ... 28 

in phthisis 27 

Hydrogen sulphide injections in 

phtliisis 30 

Hydro imphthol, Chemistrv of 304 

, papain, and bydrochiorio acid in 

diphtheria 141 

Hydro-nephroais relieved by position 103 

Hydroxy lamiuc. Chemistry of 3U4 

Hygienic school desks and forms ... 173 
Hypcnemia, Painful, of tympanum ... 2H0 

Hypnotics 63 

Hypnotism 52 

Hysteria 55 

Hystero-myomectomy, New method 

of performing 225 



Ice in pneumonia 26 

Ichthyol 305 

Icterus of children, Faradio current 

m ••• ■•• ••» ••• .•■ 1357 

Incontinence of urine 19'\ 204 

Infantile diabetes 99 

diarrhoBa 124 

Inferior dental nerve, DiviMion of ... 165 
Inflammation of mastoid cell-*, treat- 
ment without opening antrum ... 284 
Innominate artery. Ligature of ... 165 
lutermittent fever and suckling ... 251 

Intestinal Obstruction 79 

Intracranial lesions, the result of aural 

disease 287 

Intubation of larynx in croup 290 

Intussusception, Acute 192 

Iodide of mercury in phthisiB 37 

of potassium in syphilis 212 

, MetLods of administering, 

in syphilis 213 

Iodides, Diagnostic value of, in sy- 
philis 211 

Iodine, Tincture of, in diphtheria ... 1-13 
Iodoform in affections of Eustachian 

tube and middle ear 282 

lodol. Internal use of 906 
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PAOS 

Fhthisifl, Antipyrin, antifebrin, phe- 
nacetinin 

, Balsam of Pern in 

— — , Calomel in ... 

, ComproBsed air in 

, Creagote in 

1 and iodide of potassium in 

cored by erysipelas 

, External nse of chloral in 

, Functions of gtoiuach in 

^yOuaiaoolin 

•— ~, Hotairin 

, Hydrofluoric acid in 

, Hydrogen sulphide injections in 

1 Intrapolmonary infectious in ... 

, Intjrapulmonary u^jectioos of 

creasotein 

, Iodide of mercury in 

, Myrtolin 

, nii^ht sweats, Sulphoual in 

, Ozone in 

. , Tauuinin 

, Thymol in 

, Warm moist air in 

Pilocarpin in alcoholic amblyopia ... 

injections for deaf ness 

, Valae of, ..n pregnancy and labour 234 

Placenta pr» via, Diagnosis of, by pal- 
patiou of abdomen 

Pleurisy. Caffeine in 

, Miu in 

, Salicylate of soda and salol in ... 

, Saline cathartics in 

Pleuro-pneumo-thorax, Sterilised air 

1U..( ••• ••• •■« •»« ••• 

Pneumonia, Contagiousness of 

, Chloroform in 

^^^""*» XOw a.U ••• ••• •■■ cat ••• 

, Lai^e dcraes of calomel in 

, of digitalis in 

, lobar. Treatment of 

, Wet cupping in 

Pneuma- thorax. Treatment of, by i>er- 

inunent fl>tula 

Pocket flask for sputa of i>hthisis . . . 
Polypi of middle ear, Ele<tr(>lysis for 283 
Porro's ox>eratiou, bimpliflcation of ... 2^il 
Post-partum liaamorrhage, Atonic ... 2(3 
Pott's paralysis treated by suspunsiou 1H7 

ProlapsuH aui 191 

Pr.»Htatect<)my 198 

Prostatic dilator, A new form of ... 197 
Prostatitis, Tuberculous ... 203 

Psoriasis, Treatment of, by iodide of 

potassium 258 

Puerperal eckmpsia, A microbe for ... 238 

, Treatment of 23; 

fever 2^15 

.Microbes and 217 

pulmonary abscesses and cavities, 

Aspimtion of 166 

favitios, Inciition and drainage of 46 

■ coiiHiiinption and neurosis ... 40 

BiTgory, Exporimontul contribu- 
tion to 47 

ventilation 81 

i\vro<lin as an antipyretic 185 

— ^ — (h.vdracetin), antipyretic pro- 

p*jriy .., ..a ,,s ,,, ,,, Q^ 
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87 
37 
41 
31 
33 
40 
38 
39 
83 
29 
27 
80 
34 

34 
37 
35 
38 
36 
36 
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80 
274 
287 
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42 
2G 
25 
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25 
24 
21 
25 
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Quinine, Subcntaneona injections of, 
in fever J33 

Badius, Subluxation of head of ... 198 

Benal calculus. An tipyrin in 105 

Besection of styloid process in case of 

dysphagia 290 

Besidual urine. Symptomatic indica- 
tion and therapy of 199 

Besorcin in diphtheria 142 

Bespiratory chair 39 

Bctention of membranes, Treatment of 244 

urine -hematuria 205 

-— from prostatic enlargement 196 

Betina, Separation of, operative treat- 
ment 277 

Bheumatic fever, Pain in the heels 

lifter 111 

Bheumatism, Chronic articular ... Iu9 

Bheumatoid arthritis Ill 

Bingworm of xiails. Treatment of ... 260 
, Treatment of 250 



8U 



Saccharin, On the effects of 

Salicylate of mercury. Effect of, on 
syphilis 

of soda and salol in pleurisy 

Salicylic acid iu soarlet fever 

Saline cathartics in pleurisy 

Salol in renal calculus 

Scabies, Treatment of 

Scarlatina maligna. Salicylic acid iu 

Scai'let fever. Mercuric iodide in 

, SaUcylio acid in 

Sciatica 57, 

Sea air. Influence of, on disease of ear 286 

Secretion of pancreatic juice, luflueuce 
of drugs on 

Shape of skull. Influence of, on the 
temporal bone 

Slow puii^e, permanently, Therapeu- 
tics of ... 

Sodium chloride as a diuretic 

dithiosHlicylatc II., Effects of ... 

Soundiuijr for stone, with enlar.jjed 
prostate 

Sozoiodol, Chemistry and value of ... 

Sparteine 

Spasmodic couKh, Antipyrin in 

Spine, Surgery of 

Spleen, Excision of 

Sputa of phthisis. Pocket flask for ... 

Squattinitc posture as an aid to me* 
chaut«(m of labour 

Sterilised air in pleuro-pneumo-thoraz 

Stomach, b unctions of, in phthi.nis ... 

Stone in male bladder. Treatment of 

Strii'ture, deep urethral, Badical care 

^^A •■ ••• ••• •■• ••• ••• 

, urethral. Lister's graduated 

sounds in 

^— , Section and drainage in ... 

Strictures of uisophagus, KeLrO)(rade 



215 
41 
139 
41 
105 
258 
121 
189 
139 
112 



78 

28i 

U 

1U2 
312 

201 

313 

8 

28 
156 
162 

33 

238 
42 
39 

200 

206 
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dilat-ation of 

Strychnine injections in some forma 
of paralysis ... 

Styloid process, Bvsection of, in dys- 
phagia 
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Sablax&tioDof head of imdioa in diild- 
ren ... .~ ... ... ... 198 

Sock ling and mtermittent fever ... 251 

Suprapubic operation 198 

Sulpbonal, Ii^urioiis effects of S13 

in oi^t sweats of pbtbisis ... SS 

S 'ppurattngomentalcjsts.Excisiouof lt3 

Suspeiisidn, Dangers of. ^ 5i 

, for Potfs panljsis Ih7 

— treatment of locomotor ataxia ... 49 
Sjmphjsis jMibia, Puerperal suppura- 
tion of 249 

Sypbilis.CurabiUtyof 906,209 

, Diagnostic Tslue of iodides in ... 211 

in children, Tieatmeut of 2i8 

, Iodide of potassium in 212 

, A new preparation of mercury in 216 

, Perclilcmde, proto-iodide of mer- 
cury in 213 

; Salicylate of mercury in ... 214, 215 

>-^, So-called abortive treatment of 210 
, subcutaneous injections of mer- 
cury in. Dangers of 216 

, Tr< atment of, at present day ... 2ll 

S}-philitic affections of eyee, Ireat- 
mentof... ... ... ... ... 215 

deafness 285 

headache. Treatment of 215 

Syringing in otorriicea. Dangers of ... 285 



Tenia, Extract of male fern in ... 87 

Tannin in phthisis 86 

Tarsi^tomy, A splint for use after ... 160 

Teneriffe as a health resort 27 

Terebene in affections of respiratory 
organs ... ... ... ... ... 23 

Tetanus 61 

Thio-resoroin, a substitute for iodo- 
form ••* ... ... ... ... 906 

Thiol as a substitute for Ichthyol ... 805 
Throogh-illomination, Operation on 

larynx by ... .^ 292 

Thymic add in diphtheria 142 

Thymol in phthisis 36 

in typhoid fever ... ,- ...137 

Tinnitus relieved by ether fumes .«. 288 
" Traumatic ei>ilepey," Trephining for 155 
Tubal diseai^e. Operative treatment of 226 
Tubercular disease of the Joints ... 182 

of testicle and early oastca- 

tion ... ... ... ,.. ... 
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Tuberculosis of children. Arsenic and 

diidtalisin 129 

Tuberculous prostatitiB 203 

Tumours of pelvic oonnective tissue. 

Perineotomy for 227 

Tupelo dilators in laryngeal stenosis 294 
Tympanum, Painful hyperemia of ... 280 
l^phlitis. The surgical treatment of 158 
Typhoid fever, Beuoate of soda and 

naphthol in 137 

Typhoid fever. Thymol in 137 

.Treatment of, by naphthalin 136 



Umbilical hemorrhage in infants ... 130 

ITremia, Morphine in 94 

Ural, a hypnotic 314 

Urethral stricture, Lister's graduated 

sounds in 

Uric add, Influence of phosphate of 

soda on excretion of 

Urinary calculus, Gec^^raphical dis- 
tribution of ... 

Urine, Incontinence of 

, Retention of 

Uterine sedative, Antipjrin as 

tumours. Treatment of. by 

electricity 

Uterus, Extirpation of preguaut can- 
cerous 

— — retroflexed, Laparotomy for 

, , Saturing, to abdominal wall 221 
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117 

105 
204 

ao5 

236 
222 
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Varicocele. Radical treatment of ... 207 

Variola, Carbolic acid in 138 

^, Cocaine in 138 

Vaso-dilators 11 

Vedcal calculi in boys 188 

disease. Electric light in 207 

irritabilitj 2j2 



Warm moist air in phthisis 30 

Wasting diseases ox children 128 

Weakness of mind after typhoid, 

Treatmentof 137 

Women, Introductory to Diseases i>f 2-JO 

Wound-dressings 149 

Woiukd, penetrating, Abdominal sec- 
tion for. •• *•• ••• ••• -•• 1^ 
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